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Students 


URSES have striven, and not without success, to gain 
recognition of their right to help guide and shape the 
policy and progress of their own profession. They 

welcomed, therefore, at the introduction of the National 
Health Service, the provision by means of functional Whitley 
Councils, of direct representation of nurses and midwives in 
the negotiating machinery for the Service. It was under- 
stood from the beginning that the nine Functional Whitley 
Councils would ensure that each particular group could reach 
decisions on matters concerning its‘own members,while the 
General Whitley Council would only deal with matters 
affecting all or several of the special groups. 

Having accepted this arrangement, nurses will be the 
more astonished to read the report of the recent meeting of 
the General Whitley Council which appears on page 1267. 
In this report, released for publication to all organisations 
represented on the staff side of any of the Whitley Councils, 
it is evident that the General Whitley Council agreed upon a 
decision affecting one special group—the student nurses— 
without apparently referring to, or seeking an opinion from, 
the appropriate Whitley Council. The report states that the 
General Council agreed ‘‘that it was desirable that student 
nurses should take part in the joint consultative machinery 
and that the student status of the nurses concerned would in 
no way be impaired by such participation’’. This is directly 
opposed to the resolution of the largest body of the group 
concerned, for the Student Nurses Association, with 14,948 
members, recently passed a resolution stating that: 
“Members of the Student Nurses’ Association present at the 
twenty-fifth annual general meeting consider that the 
inclusion of student nurses in the Hospital Staffs Consultative 
Committees might tend to prejudice their student status. 
They therefore ask the Council of the Royal College of 


.Nursing to use all means within their power to secure the 
setting up of Student Councils, composed of all students and 
trainees, in the hospitals’. 


Nurses throughout the country were impressed by the 


early stand made by the Nurses and Midwives Functional 


Whitley Council which recognised the nurse in training as a 
student by separating her remuneration from the salary 
scales of the trained nurse, and granting her a student’s 
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allowance. The General Whitley Council have apparently 
ignored this vital point and are content that she should be 
merged again with the hospital employees, and need not 
retain her student’s right to consultation with the manage- 
ment authorities on the students’ particular needs, which 
is what the student nurses seek. 

This is the more surprising after reading the General 
Whitley Council’s comment that : “in accordance with the 
wishes of the Staff Side of the Medical Whitley Council, 
medical staff should not be invited to participate in the work 
of the consultative committees’’. How is it that the medical 
staff's wishes should be observed while the nurses’ wishes are 
not. 

‘Another significant comment made by the General 
Whitley Council appears under the paragraph: Parallel 
Consultative Machinery. The General Council states: ‘The 
existence of other machinery for joint consultation on 
matters within the functions of the consultative committee 
in relation to grades of staff covered by the committee 
would be contrary to the Whitley agreement’’. It is a pity 
if a centralised decision is to overrule measures which have 
proved their value for individual hospitals. It would appear 
that the Whitley Council is taking a far too legal and formal 
approach to an attempt which is designed to promote 
better understanding and good human relationships. 

We hope all nurses who have helped in or supported the 
long struggle for the emancipation of the probationer to 
recognition as a student and not as a form of cheap nursing 
labour, will support their organisation on the stand it has 
taken on this principle of student not employee. Many 
authorities still appear to think that their staffing problems 
can be solved by obtaining recognition of the hospital as a 
training school for nurses. Until student status is a reality 
in fact, no weakening of the stand made by the nurses and 
student nurses themselves should be allowed. 

Unless the accepted principle is upheld, of decisions on 
matters affecting their own group being taken only by the 
appropriate Functional Whitley Council, the nurses and 
midwives will not be satisfied that their professional re- 
quirements are being fairly dealt with under the present 
Whitley negotiating machinery. 


STAFF CONSULTATIVE 


Council of the Roval College of Nursing, while 
supporting the principle of joint consultation do not 
agree with the decision of the General Whitley Council (see 
page 1267) that student nurses should join in the consultative 
machinery set up for hospital staff. 
That student nurses should take part in staff con- 
Sultative committees is contrary to the policy of the College 
and that of the Council of the Student Nurses’ Association, 


The Council of the College are of the opinion that such a 


course would militate against the student status of the nurses 
in training, and would establish them as part of the emploved 
staff. They are opposed to every step which would again 
cause student nurses to be regarded as cheap nursing labour. 

The Council of the College fail to understand how such 
an important professional matter could have been dealt with 
by the General Whitley Council without reference to the 
appropriate Functional Council—the Nurses and Midwives 
Functional Whitley Council. 


aris JOURNAL OF THE ROYAL COLLEGE OF NURSING 
re. 
all 
st 
dle 
Nn. 
la- 
31S, 
re, 
ria 
ore 
ed 
ed 
cy 
he ‘ 
he 
na 
m- 
amo 
ve 
ol, 
est 
to 
lic 
in 
ed 
lic 
ym 
50, 
at- 
he 
1C 
ild 
Pr - 
id 
ler 
on 
1- 
iin 
ad 
us 
1d 
eS 
1€ 
ce 7 
O- 
1€ 
0 
a 
i= 


YS Voleds 


Student Nurses Contest— 


THE CATES SHIELD returns to Northern Ireland for the 
second year in succession, the successful contestant being 
Miss J. J. McClintock of Musgrave Park Hospital, Belfast. 
The final round was held in the Cowdray Hall last week ; 
the hall was packed and expectation ran high as the Rev- 
erend J. R. W.! Scott, M.A., Vicar of All Souls, Langham 
Place, and St. Peter’s, Vere Street, introduced the judges of 


Miss Yvonne Eldon, formerly Chairman of the Student 

Nurses’ Association (left) presents the Cates Shield to 

Miss J. J. McClintock of Musgrave Park Hospital, Belfast, 
who won the speech making contest 


the contest—-Miss Amy Thomas, B.A., Headmistress of the 


County Technical School for Girls, Maidstone; M-. Charles 


Graves, the author and journalist; and Mr. Hamly. Benson, 


B.A., the actor. Competitors represented hospitals in many 
parts of England, Scotland, Wales and Northern Ireland. 
This was the first time that competitors had chosen their 


NURSING TIMES, DECEMBER 9, 1950 


own subjects in this contest, having had in previous years, 
one set subject on which to speak. The judges had a diffi- 
cult and unenviable task, in that they had to adjudicate 
between speeches of a uniformly high standard. Miss Mc- 
Clintock, however, satisfied most in the choice of subject, 
the content, and in her delivery. Her subject was a refu- 
tation of a statement made by G. K. Chesterton that, Domes- 
ticity 1s Dull. She most successfully dealt with this, 
Miss M. Watkins, of the Leicester Royal Infirmary, took 
second place, with her speech on the influence of the great 
ones of the past, and third came Miss J. Newitt, of Camborne- 
Redruth Miners’ and General Hospital, Redruth, whose 
subject was Puppetry, and who was entirely refreshing and 
original, delivering her speech with enthusiasm and gaiety. 


—and Conference 


MEMBERS Of the Student Nurses Association held their 
winter reunion and professional conference in London before 
the speechmaking contest. The controversial subject of the 
student nurse and her relation with the hospital staff 
consultative committees was tackled with keen interest and 
many students had practical experiences to bring to the 
discussion. Miss Nancy Seear, B.A., lecturer, London School 
of Economics, gave a vivid outline of what joint consultation 
in industry had set out to do—its achievements and failures, 
and why it had become an essential feature to-day as a result 
of increasing specialisation, the large scale of organisations, 
the growth of democracy in the political field and increased 
general education. The student nurses had obviously 
already met many practical problems in their own hospitals, 
and the questions raised were answered by Miss Seear, Miss 
Helen Dey, C.B.E., R.R.C., Member of Council, Royal College 
of Nursing, formerly matron of St. Bartholomew’s Hospital, 
who took the chair, and Miss E. M. Sambrook, secretary of the 
Association. The aim of the students was clarified as the 


attainment of a council for students having direct contact » 


with the authorities but separate from the committees for 
the hospital staff. 


Christmas Gifts.~ 


Ture CurRIsTMAS TREE in the entrance hall of the Royal «. 


College of Nursing has again been decorated by members of 
the Student Nurses Association, this year from St. George’s 
Hospital. Miss Spicer, Secretary of the Nurses’ Appeal 


Committee welcomes gifts of, all kinds for the tree and they _ 
are then sent to elderly and sick nurses in their Christmas. . 


parcels. Each gift parcel contains presents of food and 
comforts, and all nurses in need who are known to the College 
whether they are members or not receive one. The response 
to the appeal for gifts has always been most generous, but 
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the need is still very great. Money contributions are 

icularly welcome and the wonderful sum of £110 sent by 
the staff of the private wing of Manchester Royal Infirmary 
will make Christmas a happier time for many of our aged or 
gick colleagues. The Christmas tree has become a well 
established custom, but it needs your gifts to make it a real 
Christmas tree. Please send them early. 


Durham County Council 


Not ONLY are professional associations and unions 


_ disturbed about the Durham County Council’s continued 


demand to enforce membership of an association or union 
on all their employees, including doctors, nurses and teachers, 
but the question has again been raised in Parliament. On. 
Monday Mr. Herbert Morrison said that the Government 
strongly deprecated the Council’s proposal. The Govern- 
ment, or individual Ministers had, however, no authority to 
take further action unless and until approval (where such 
approval was necessary) was sought to the termination of 
some appointment, or where there was a threat of breakdown 


FOR NURSES OF DURHAM 


A meeting of members of the Royal College of Nursing 
and interested nurse colleagues will be held in the Presby- 
terian Church Hall, Mowbray Street, Durham City, on 
Saturday, December 9, 1950 at 5.0 p.m. to discuss the 
‘closed shop’ ruling in Durham. 

Miss A. Brown, Chairman, Public Health Central 
Sectional Committee, will take the Chair and Miss L. E. 
Montgomery, Northern Area Organiser, and Miss B. 
Tarratt, Field Officer, Public Health Section, will speak. 


in services for which the Council had statutory responsibility. 
In that event Ministers had power to intervene in order to 
secure the proper maintenance of the service and would, if 
necessary, do so. Dr. Charles Hill asked whether, in the 
event of dismissal of any officer of the Council, the Govern- 
ment would vigorously intervene. Mr Morrison replied that 
the Government would take serious notice of that situation, 


Hospital Saving Association 

GroupP representatives of the Hospital Saving Association 
from all over the country filled the Kingsway Hall last week 
for their annual meeting and the presentation of certificates 
by Miss E. Cockayne, Chief Nursing Officer, Ministry of 
Health, to the 17 trained nurses awarded scholarships through 
the Association this year. Mr. Henry Lesser, C.B.E., LL.B., 
Chairman, spoke of the increased benefits available to 
members of the Association but described also the many 
services rendered to hospitals and the continued determination 
to give opportunities to nurses to further their professional 
education—activities such as these ensured that the 
Association would never become a soulless machine merely 
for the distribution of benefits. The speakers included the 
Rt. Hon. Harold Macmillan, P.C., M.P., who congratulated 
the Association on its proud record; the great national 
services were based upon the foundations laid by the pioneer 
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work of voluntary associations in social reform; Miss Dorothy 
M. Manchee, almoner, St. Mary’s Hospital, Paddington and 
Miss Cockayne, who also paid tribute to the work of the 
Association. The President, Sir Alan G. Anderson, G.B.E., 
described its growth in 25 years. He welcomed particularly 
those members and group representatives who had taken an 


~ 


Miss E. Cockayne presenting the Hospital Saving Association 
certificate to Miss I. Williams, trained at Charing Cross 
Hospital, who is taking a Ward Sisters Course 


active part during all those years. The names of the nurses 
awarded scholarships will be found on page 1271. The 
nursing profession will wish to add its appreciation of the 
generous work of the Association for patients, hospitals and 


nurses, 
B.M.A. Prizes for Nurses 


THE CouncIiL of the British Medical Association are again 
offering prizes to nurses to promote their ‘ systematic 
observation’. There are four essay subjects set for student 
nurses, State-registered nurses—those working in hospital 
and elsewhere—and State-enrolled assistant nurses. The 
subjects in the four categories are all ones which should 
stimulate the understanding of the patient. They are: The 
Handling of a Patient on Admission to Hospital, What a 
Nurse Can Do in Preparing a Patient for Operation— 


Including the Handling of the Nervous Individual in Strange 


Surroundings, The Opportunities of the Nurse Doing 
Domiciliary Work to Educate the Public in Health Matters, 
and The Special Problems of Nursing the Long-term Cases tn 


Hospital. The subjects allow for wide scope in their. 


interpretation and many nurses should compete again this 
year. In each category the first prize is 20 guineas with a 
second prize of 10 guineas. For particulars see page 1277. 


Tuberculosis—A ‘Prescribed’ Disease 


T was announced in Parliament last week that tuberculosis 
is to be prescribed under the National Insurance 
(Industrial Injuries) Act, as an ‘industrial disease for 

nurses and health workers whose employment brings them 
into close and frequent contact with tuberculous infection’. 
This is a most welcome achievement following upon the work 
of many years, and the Royal College of Nursing submitted 
a memorandum and gave oral evidence in support of this and 
of the prescribing of other infectious diseases, before the 
Industrial Injuries Advisory Council. To nurses this recog- 
nition means public acceptance of the responsibility for the 
protection of health workers from a risk associated with 
their work. We hope to publish an article on this new 
development next week. 

The increased benefit is only one of the good results 
that should be achieved by this action on the part of the 
Minister of National Insurance. It should also focus attention 
on what can be done, and indeed has been done, by many 


leading sanatoria and hospitals, in protecting the staff. The 
measures taken at one hospital are shown on page 1258, 

Fear has been expressed that the prescribing of tuber- 
culosis in this way will act as a deterrent to recruitment. 
Only results will prove the error or accuracy of this fear. 
But, the fact that a risk is recognised and precautions are 
taken, is far more likely to encourage those who were in 
doubt before, than to discourage any who had already been 
willing to undertake this special work before. 

The sub-Committee confined their investigations, in 
detail, to tuberculosis and expressed the opinion that any 
other communicable disease—for example poliomyelitis and 
smallpox—-should each be considered separately on its merits. 


This would be agreed, nevertheless the nurse and her’ 


colleagues do accept a greater risk of meeting such com- 
municable diseases, through the nature of their work, and 
we hope that further study on this problem will be given 
forthwith. 
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OREST GATE HOSPITAL 


| operating the bedpan stevi- 

liser. A bedpan trolley is 

seen on the left of the 

picture. The use of this 

equipment considerably 

lightens the work of the 
pupil midwives 


Below: Sister busy at one 
of the well equipped in- 
strument cupboards 


Below left : Sister chatting 
in the waiting room with 
the husband of an expect- 
ant mother 


NEW maternity unit has recently been opened 
at the Forest Gate Hospital. This is a cleverly 
designed one-storey building, which when 

opened completely will have 102 beds, including 
provision for isolation. The unit includes six delivery 
rooms, four first stage rooms, and each twenty bed 
ward unit is self-contained with its own nursery, milk 
kitchen and sanitary annexes. The four-bed wards 
are pleasantly and cheerfully furnished, and curtains 
round each bed provide the necessary privacy; there 
are also a number of single rooms. Bedpan trolleys 
and other labour saving devices are installed and all 
equipment is up-to-date. 

This maternity unit is recognised as a part training 
school for Part II of the Central Midwives Board 
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Above: operating the in- 
Strument sterilizer in the 
stertlizing room 


Above right: the sister tutor 

demonstrates the prema- 

ture baby col, with the 

oxygen cylinder attach- 
ment 


Right: meals are served 
by the sister in the ward 
from an electrically heated 
trolley, which is wheeled 
from the main kitchen. 
In this way the food can 
be kept really hot, and 
the patients individually 
served, with the food of 
their choice 


4 > a 


Rag 


certificate. The second part of the training demands 
that ten of the total number of deliveries shall 
be conducted in the homes, while the other ten 
may be taken in an institution. Pupil midwives 
are here able to carry out the later deliveries 
required under the guidance and supervision of the 
midwife sisters and staff nurses. Ante-natal and 
post-natal experience is gained in the large out- 
patient department Lectures are given by the 
midwife teacher and by the medical staff. 

The hospital is readily accessible from central 
London, and fast electric trains provide an excellent 
twenty-five minute service from Oxford Circus, 
Pupil midwives come from all parts of the country, 
and very much enjoy their work, 
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AT THE CENTRAL MIDDLESEX HOSPITAL 


Controlling Tuberculosis Infection 


industrial disease for nurses and other health workers 
who have close and frequent contact with tuberculosis 
infection. The report of the Industrial Diseases Sub- 


has been recognised as a prescribed 


Above: all the staff in the tuberculosis unit understand the precautions necessary; changing the bed-linen 
(left), washing up and sterilising the crockery (centre), emptying and sterilising the sputum mugs (right) 


committee of the Industrial Injuries Advisory Council 
which has considered this subject in great detail emphasises 
the fact that where conditions of work are good, and the 
precautions taken are adequate, there is in fact very little 
risk of contracting the disease. 


Unfortunately good conditions do not prevail in all 
hospitals and sanatoria throughout the country, but both 
sanatoria and hospitals will no doubt now review their work- 
ing conditions. Owing to the desperate need for beds, 
and the vital necessity 
to reduce the long 
waiting lists of 
tuberculosis patients 
requiring institutional 
treatment, the Ministry 
of Health has urged 
general hospitals’ to 
make more of their beds 
available to this type 
of patient. This policy 
must be supported, but 
the general hospitals ks 
must appreciate the 
special care which is 
required for their staff. 

The Central Middle- 
sex Hospital, London, 
has carefully studied 
this subject and an 
article setting out the 
hospital’s policy and 
findings was published 
in the Lancet of July 22. 
Firstly, special precautions have been taken to ensure that 
every patient who is thought to have a chest condition is 
X-rayed on admission ; no patient who has a positive sputum 


remains in the general wards, but is at once transferred to 
the special unit. The hospital is indeed fortunate in having 
a newly built tuberculosis department, opened only two 
years ago, and incorporating all equipment which can ensure 
the safety of the 
nurses and all those 
who work there. The 
department is planned 
for the purpose, con- 
sisting of two one- 
storey buildings, for 
men and women 
patients. 

Student nurses who 
enter for training at 
any of the hospitals 
in the Central Middle- 
sex Group are tested 
for their Mantoux re- 
action. Those who 
show a negative reac- 
tion are protected by 
B.C.G. vaccination, 
and are retested at 
three monthly inter- 
vals until positive. 
The _— sedimentation 
rate is taken and the 
chest X-ray repeated 
every three months for 
a year ; the nurse is 
interviewed and told 
to report if at any time she is not feeling well, and she does 
not work in the tuberculosis wards until a year after she 


Below : the smal! 
theatyr é fo Y 
special treatment 
Right : adequate 


facilities are 
given for chang- 
ing 


has become Mantoux positive. When the hospital health 
service is satisfied that the student nurs? is adequately 
protected by naturally acquired immunity or by B.C.G., 
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she spends three months of her training working in the 
tuberculosis department. The techniques of nursing and 
domestic work there have been carefully worked out to pro- 
vide. a maximum safety for all concerned. 

The buildings are comfortably heated and ventilated 
throughout. The chilliness associated with most sanatoria 
is not thought to be desirable, but the large windows ensure 
that plenty of fresh air circulates. Changing rooms are 
provided for the nurses, and adequate hand-washing facilities 
are supplied through the department. Gowns and masks 
are worn in the wards. Dust is reduced to a minimum by 
the simplicity of the furnishings and equipment, which are 
designed to ensure ease of cleaning. Floors are treated 
with spindle oil. 

Dishes are washed up in the ward kitchen by the domes- 
tic staff, who boil all utensils in a large steriliser provided. 
The modern design of the kitchens ensures convenience 


~ 


and security in handling the patients’ dishes. 

| Nurses do not handle sputum mugs. Patients expector- 
ate into enamel sputum mugs with hinged lids. These are 
collected and sterilised by the porter on duty. The specially 
designed steriliser has a tray into which a number of used 
mugs are placed. The machine flushes empties, sterilises 
and dries them. This means that no person other than the 
patient need ever open the mug. 

Nurses wear gowns and masks for bedmaking and all 
nursing procedures. Discarded bed clothes are placed 
immediately in a canvas receptacle at the bedside. 

A small operating theatre is in this department, where 
minor procedures such as artificial pneumothorax take place. 

This tuberculosis department works also in conjunction 
with the extensive scheme for domiciliary treatment of the 
disease, organised by Dr. C. H. C. Toussaint in the Willesden 
area. 


The concluding address at a Refresher Course for Public Health 
Nurses arranged by the Royal College of Nursing at Leeds University 


HEALTH AND THE FAMEEY 


By Professor W. S. CRAIG, F.R.S., B.Se., Mi, 
‘Department of Paediatrics and Child Health, The University of Leeds 


HE work of public health nurses brings them very 

near to the centre of the homes of those for whom 

they are résponsible. They are in a unique position. 
In virtue of their nursing training they have a knowledge of 
established disease and of hospital care ; because of their 
activities as social workers they have a realistic and practical 
knowledge of the influence exerted by socio-environmental 
factors. It is small wonder then that having asked themselves 
“need this really have happened ”’, they instinctively adopt 
the attitude of promoting and sustaining health. Implied 
in all they do is a desire to keep the family intact. Their 
difficulty is to make full allowance for the extent to which 
public opinion lags behind the views which training and 
experience have compelled them to accept. 

The man in the street is less philosophical than he once 
was about accepting illness as inevitable. He gives more 
thought to how he can avoid being ill. To that extent he is 
thinking more in terms of health and less in terms of illness. 
But that is not saying that he is as yet thinking as he might 
of promoting and maintaining health. Those who doubt 
this should be reminded of the decline in the vaccination 
rate. There is still too casual an attitude towards infectious 
diseases among children. Measles, whooping cough, and the 
like, are still regarded as inevitable by many, and as a nuisance 
‘to be got over and done with ’ as soon as possible. 

Why is it that these and other views persist ? Inevitably 
there is in any society a hard core which proves resistant to 
health education. The existence and persistence of such a 
core is attributable to the slow recognition accorded to the 
family. Nor have preventive measures been blameless, 
without forgetting the magnificent work in slum quarters 
of the earliest health visitors, school nurses and the tubercu- 
losis visitors. It has taken a long time to understand that for 
there to be total health in the family, there must be emo- 
tional, no less than physical well-being. 

Even health visitors would be surprised at the number of 
children who come to a hospital out-patient department 
ostensibly on account of some isolated complaint, but in 
reality because of disturbed health within the family circle— 
in its widest sense. More often than is realised, it is the mother 
and not the child who needs advice. It may be that she is 
ignorant. Far more frequently she is tired, worried or even 
herself physically ill. Sometimes it is the father, sometimes 
a brother or sister. 

How can health visitors give effect to their convictions ? 
Somehow they must bring needed advice or help without 
If they dare to 


succeed they must possess something that cannot be acquired 
from training or derived from official status. It is difficult 
to describe what that ‘ something’ is—it is a part of one’s 
personality, or it is not there at all. It is that something 
which wins a child’s innocent but instinctive trust and which 
wins the confidence of the mother and family. 

If the health of the family circle is to be bettered there 
must not be multiple visits—or rather there must not be 
visits by a multiplicity of individuals. The danger of this is 
on the increase ; specialisation is on the increase. It is a 
symptom of the age, and is not limited to the medical pro- 
fessions. This is not to decry specialisation—far from it— 
but specialisation must know some bounds ; and it is not in 
the interest of health in the family circle that specialist, 
much less sub-specialist interests should have access to the 
home on small pretext. It must be one of the tasks of health 
visitors to protect the home from this danger ; all their 
influence should be exerted to promote unity of outlook 
among their professional colleagues. If disagreements occur, 
as occur they will, they should not go out of their way to 
make them obvious to those whom they are attending. It 
is unfair to the household and does immeasurable harm to the 
standing of the nursing and medical professions in the eyes 
of the laity. 

Health visitors will never succeed as they would wish, in 
promoting health in the family circle, unless professional 
workers are united to one another by a bond of loyalty. 
Personal status should be forgotten: the results of combined 
efforts will convince the health authorities and the hospital 
boards that, despite a rapidly changing world, the founda- 
tions of child health are to be sought in the home. 

There are many who will try to discourage health visitors 
—some because their personal interests are threatened ; 
others because to criticise and obstruct is fashionable in 
some quarters. They will be tol that family life is not what 
it was. No matter how true that may or may not be, the 
possibility need not daunt them. Whatever the influence of 
cinema, wireless and motor car on family life, nothing can or 
will affect the child’s inborn instinctive attachment to home. 
The infant will always louk to his mother for nourishment, 
and, given understanding, advice and help, the mother of 
to-day is as ready and capable of discharging her trust as 
were her forbears. The small boy of to-day may prefer toy 
tanks to model railway engines, but, like his father of a 
generation before, he runs to his mother for first aid whenever 
he is hurt. Remembering his own escapades, the father of 

continued on page 1269 
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The Peckham Experiment 


By INNES H. PEARSE, M.D.{Lond.), Co-Director, Pioneer Health Centre, Peckham 


T should at this date be unnecessary to describe the 
Peckham Experiment: its aims, methods and steps of 
procedure have been set out in Peckham Experiment 

published in this country and in America; the Foreign 
Office has issued a film entitled The Centre, enacted by the 
Peckham families, which represents faithfully the atmosphere 
of the Centre. Some 20-25 reels of this film are in circulation 
in America alone. Since the war, and until the staff were 
unable to cope with the number, more than 8,000 visitors a 
year have seen the Centre in action. 

It is true that, since the war, lack of funds and the 
difficulty in replacing equipment curtailed the progressive 
enrolment of member families, the full expression of the 
Centre’s activities, and hence its further development. But 
its basic elements were there: family membership, periodic 
health overhaul and a social club in which all members of the 
family were free (of their own initiative, and without organisers 
or ‘ leaders’), to do what they liked, how they liked and 
when they liked. 


The Objective 


It will be asked—for it is the crux of the matter — what 
was the object of creating so large a building and making 
these provisions ? To clear away some common misconcep- 
tions it may be useful first to say that the Peckham 
Experiment was not undertaken with a view to creating an 
administrative set-up to meet the now recognised necessity of 
taking the family into consideration in all educational, 
medical, preventive and social undertakings. So palpably 
did the Centre meet those ends that it was easy and natural 
to look upon it as a new invention aptly directed to that 
purpose alone, and to evaluate it from that standpoint, 
without further enquiry into its purpose. From the point 
of view of the originators and workers at the Centre the 
completeness with which it met the families’ needs was a 
concomitant of the work, but not their goal. It was the 
required beginning : not the end object of creating a new and 
unexplored field of human ‘ material’ for study. 

Another assumption commonly made was that the 
Centre, with its periodic health overhaul, was but one more 
form of medical organisation, and, though perhaps well 
conceived for that purpose, ill-administered according to 
accepted standards, and for two excellent and valid reasons. 
It alleged no concern whatever for treatment, and, what was 
more serious, appeared too’ careless of the advances in 
established and statistical technique to merit the attention 
of the medical scientist. 


Focus on Health 


The Peckham Experiment was not directed to the 
exploration of sickness or disorder in any of its forms. It 
was devised to bring ‘ the healthy ’ under review and to find 
out what health is. But, even when this has been said, 
misunderstandings and confusion are not swept away, for 
both in professional, medical and in common parlance, the 
word ‘health’ is commonly used for ‘sickness’ (as in the 
National Health Service). 

There are many, aware of this continued confusion, who 
strive to make a distinction between medical activities and 
health activities. Analysis of attempts to do so, shows that 
the division, in fact, falls between therapeutic medicine and 
preventive medicine. In both of these activities the status 
guo is accepted as the basis of health and endeavour is 
directed to riddance of what is wrong: in one case riddance 
of a present evil; in the other a future one. The method is 
one of caution or of precaution against expected disaster and 


derives from an attitude—if not of fear—then, of focus upon 
sickness. The study and cultivation of health, on the other 
hand, require an attitude of attention to, or of waiting upon, 
growth and development in which courage for living replaceg 
caution against dying. 

It is also questionable whether preventive medicine wil] 
in the long run prove practicable. It is not difficult to 
visualise a growth of knowledge of disease so expanding that 
the number of disorders to fear, and the number of protective 
measures to be undertaken, will be great enough to fill and 
to absorb a lifetime. This might lengthen existence: it 


could hardly be called ‘ living’, and certainly not living in 


‘health ’. 
‘ Positive’ Health 
The negativity of the preventive approach is evident to 
others as well as to ourselves, for there are those who look 
forward to a policy of ‘ positive’ health. Though the term 


is equivocal—as though there could be such an entity as 
‘negative ’’ health—it may well be of use in the confused 


state of current terminology and have the power of a sponge | 


to wipe the slate clear of preconceptions, leaving room for a 
change of pattern and direction in the search for health. 

It is claimed, and justly, that many of those most 
assiduous in the treatment and prevention of sickness are 
exerting their energies in the cause of health and in the 
sincere belief that, if by advances in medical knowledge 
disorder can be eliminated, health itself will inevitably result. 
Is it so certain, however, that when, by care of the ‘ patient’ 


in cure and prevention, disease has been checked, the residue 


will in fact be in ‘ health’ ? Will the stamping out of disease 
and disorder necessarily be followed by the manifestation of 
a vigour, vitality, initiative and spontaneity of action which 
all recognise as belonging to health? Will the erstwhile 
‘ patient ’ emerge as a live ‘ person’? Instinctively, doubts 
arise. There is a parable about seven devils entering in— 
which would seem to make it unwise to apply all energies to 
the broom. | 


Learning to Live 


Yet, there is no further exact knowledge to go on—and 
none is likely to be forthcoming till a right-about-turn brings 
the investigator face to face with the possibilities of living. 
Down the ages, since Hippocrates, it has been through 
observation and experiment that so much knowledge has 
been gained of the nature of sickness. The now vast science 
of pathology—the biological science of disorder—is 
testimony to the validity of the method. The challenge to 
those who look for ‘ positive’ health is by the same methods 
—observation and experiment—to build up an equal body 
of knowledge in the biological science of order. It is there 
that the meaning of ‘ health ’ is likely to be found. 


Experimental Adventure 


Peckham stands for the first experimental adventure im 
this new direction. Its salient problems were: How to 
collect (supposedly) healthy human material; the tentative 
answer to this wasa ‘Social Club’ where they could move in 
freedom. What unit to choose so that the full scope of action 
in the human life-span could come under observation; the 
answer to this was ‘ the family ’ and not the individual as 1s 
customary. How to arrive at a knowledge of the state of the 
‘mechanism ’ available for functional use of each member of 
the family; periodic health overhaul was devised for this 
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Above: children of all ages playing together. At the centre the younger children 
learn from the oldey ones 


Below : mothers and children enjoying tea at the cafeteria before the children 
return home for the night, making way for older members of the family at the 
centre 
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Above: a class for needlework carries on at No. 9; the 
young mothers have left their young children in the nursery 
(left) or playroom while they attend the class 
Right : the fathers enjoy a game of cards in the cafeteria 


Above: while mother attends a needlework class 
in another voom the little baby plays happily in 
the Nursery of No. 9, St. Mary's Road, safe and 
happy under the charge of the member whose turn 
tt 1s to look after the nursery for the afternoon| 


Below : no one can deny that there ave difficulties 
even in so excellent a club... . 
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. se. How to make provision for spontaneous (that is 
unsolicited) action, and how, at the same time, to be able 
to observe the degree and quality of such action ; the nature 
of the Centre building, the diversity of equipment and the 
absence of any organisers and leaders were planned for this 


purpose. 
The Building 


What did the Centre look like, and how did it work ? 
Into the big, light, open building in which all activities were 
visible—for what partitions there were, were of glass—came 
some 800 to 1,000 people between the hours of 2-10.30 p.m. 
on any ordinary day. 


Numbers varied from hour to hour. An ordinary day 


' did not give the sense of a full building, even though much 


was going on. In the afternoon 20-30 infants under one year 
were being suckled, crawling, or having tea, within view of the 
biologist holding consultations. Beyond the glass doors of this 
first nursery there were another 30-40 children between the 
ages of one and three not able to look after themselves and 
hold their own among older children. 


For the Mothers 


When not in the nursery feeding their babies, their 
mothers were either in the swimming pool, at needlework and 
using the sewing machine, playing badminton, running a 
clothing exchange or planning a party. There was a 
cafeteria available for tea. When tea was over for the 
children of the Centre’s school (four to eight years) the 
children would come to see what their mothers were doing and 
the little knots of mothers in the cafeteria gathered together 
through common interests and common likes, would be 
joined by the older children coming from school to leave a 
coat, a bag or some treasure in muther’s safe keeping—and be 
off to skate, to cycle, to the gym, to arehearsal, to the play- 
ground. The aspects of the swimming bath would change 
and instead of a group of mothers, with perhaps an odd man 
or two on holiday, the school children would be there. 


Spontaneous Activity 


Most mothers, satisfied that their school children were 
safely occupied would begin to go home with the little ones. 
By six o’clock the building would be practically empty except 
for a few school children. By 7.30 p.m. little waves of 
people would have begun to arrive, some going out again, 
but most staying. Adolescents, the older unmarried adults, 
young married folk and parents in their numbers came, till 
the cafeteria was full and there were things afoot in every 
part of the building—a whist drive in the infants nursery, 
table tennis in the toddlers nursery, badminton in the gym, 
a play in the theatre (which in the afternoon was the bad- 
minton court). Every part of the building was open to 
everyone; everything was planned for flexibility of function. 
Members did what they liked and when and how they liked. 
Every activity was initiated by them, for there were no 


- Organisers, teachers, leaders, or professionals, to get things 


going. This is not to say that anyone could do what he liked. 
If he wanted everybody to do it in his way he would find he 
could not and that he was ignored. 


Individual Occupations 


This unfamiliar situation of everyone doing what he liked 
was seen at its clearest in the gym among the children. All 
were active; each occupied with his own concern in the 
midst of everybody else doing the same. There were no 
collisions and no quarrels: each lived and let live. It was 
not that they were unaware or oblivious of the others: on 
the contrary they grew to be fully aware and to act within 
a‘ whole ’ or tutal situation—in which everyone was included. 
It was an ‘ order ’ of diversities, as distinct from the order of 
uniformity: an order spontaneous and from within, not 
imposed from without. Nevertheless, it was strange to 
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realise that there might be anything between 100-200 school 
children in the building at any one time, with no one looking 
after them, and only two or three people at the most looking 
after the apparatus that those children were using. 


For All Ages 


To understand how this could come about it is nece 

to recall the conditions that were created by the Centre. It 
was not a place for school children, but for everyone and for 
all ages; neither were the Centre’s member families all of one 
type, one wage level, and one education; they were a mixed 
society, so that there were people of every stage of maturity, 
and social competence. Perhaps it was because the boy 
reached the ‘ ganging-up’ age in contact with the slightly 
older boy, that made him, as he grew, reach out more 
quickly to the next stage of maturity: and the older 
adolescent—in contact with adults—more quickly to acquire 
poise. It was the same with the newly married couple in 
contact with those with their first baby; they looked forward 
to the further maturity that their baby would bring them. 
There is an ‘ infectious quality * in growth. 


The Natural Stimulus 


Just as the substance for bodily growth, that is food, 
must be drawn from the environment; so the substance for 
full growth and maturing must be drawn from the social 
environment. Experience demonstrated clearly in the 
Centre, which was planned for visibility of all that took 
place within its confines, that the sight of others doing things 
is a natural stimulus to do it oneself. But to this there is a 
proviso of deep significance. While the educationalist and 
the devotee of culture have acted upon the principle that it is 
the ‘expert’ who will provide the maximum stimulus to 
action, that is true only for those who already know what 
they want to do, and have some capacity for doing it. -It 
was observed in the Centre that only a small number fulfilled 
these conditions. There were ninety out of every hundred 
who, when they first came, did not know what they wanted 
to do and had little or no capacity to do more than they were 
doing in the daily round. These were the most interesting 
people, and probably the important people, for they were 
the majority (in a proportion of four to one of the whole 
population). For them the expert was a deterrent to action: 
but in the Centre where action of all sorts was entered into 
even by the most incompetent and most unlikely among 
them, sight of the ungainly and unskilled proved to be a 
spontaneous stimulus. The Centre showed us that the 
seemingly unwilling majority had further capabilities, had a 
‘will’ to function more fully and did show signs of fuller 
health in the circumstances created by the Centre, Perhaps 
a brief account of how a family’s action unfolded itself in the 
new environment after they joined the Centre will help make 
this clearer. 


The First Visit 

They paid their first subscription and at once they found 
they were free to use the club. They were a little bewildered 
—by the size of the place—the number of new faces—the 
variety of things afoot ail round them. They sat down, 
keeping themselves to themselves: but not for long. Many 
things that they saw around them had an inevitable attraction 
for the children, at least—‘‘ can I have a bicycle ?”’ ‘can 
I have somegpaints ?”’ ‘“‘ can I go in the gym ? ’’—and soon 
they were Off After a few days the parents, wondering 
what the children were duing, ventured on a stroll round the 
building. At the glass window of the gym there were some 
other parents—also looking at their children. Something 
amusing happened on the swings or ropes. The ice was 
broken: the newcomers found themselves in conversation 
with one or other of the onlookers. A contact was made: 
a simple, spontaneous, direct, human relationship born of an 
experience was spun. Though slight, it was common to 
both. It was the first strand of an intricate web that was 


yet to come. 

A few days or weeks later the children were right in the 
swim. They had followed several known and quite a number 
of hitherto unknown ploys, found their way into the children’s 
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society and made new friends. The parents were beginning 
to feel more at ease, sufficiently so to have a good look round 
and to notice new people as well as new things. The wife 
did not fail to see and to point out to her husband that ‘ that 
Mrs. No. 13’ in her road, though at least ten years older than 
she was herself, was right in the middle of a Badminton 
group. “ Really Jim, if she with her figure can play, I don’t 
see why I shouldn't or —“‘ look at that lady trying todive; 
why she is not even a good swimmer. I could do bettcr myself 
than that ’’. And the next week the newly joined mother 
was seen amidst a group of mothers swimming in the after- 
noon—-more contacts. But still more important, there was 


beginning to appear in her carriage and in her movements™ 


a growth of confidence in herself. There was a slight increase 
in the ‘ ease’ with which she went about and this began to 
have its repercussions on her husband and her children} in 
the home. 

Then came the appointed day for the periodic health 
overhaul of each member of the family. The husband was 
first. When he came down from the consulting room his 
doubts were obviously allayed. | He was very interested : 
one or two little troubles were swept away. No one was 
trying ‘to get at’ him. The members of the family all went 
for overhaul in turn and the day then came for the family 
consultation. 


Health Checks 


The periodic health overhaul of each member of the 
family was specifically undertaken to find out what was 
right with each. (A medical overhaul is carried out to find 
out what is wrong with the patient.) When, in the family 
consultation, that family heard in turn how much was right 
they were surprised: they had never thought about that: 
no one had ever told them that there was anything right with 
them. The immediate comeback of the parents, when the 
children had left the consulting room, was: “It’s a pity that 
everything is nut quite right. Could we do anything about 
Tom’s twitch ? Dad has had those veins for ten years— 
would he be less tired if he had them attended to? Can 
anything be done for the wife’s headache ?”’ The significant 
point lay in the new attitude—-the will was moved from 
‘reverse’ gear to ‘forward’. But the change that had 
occurred was a change in the region of the will—of willing- 
ness. The movement was nut appreciable as initiative—but 
it was in that direction. 

After two months, when Tom, from a shy mother- 
bound diffident child, had changed out of all recognition 
physically as well as mentally, the fact that he had had a 
‘twitch * was forgotten; father felt the benefit of having 
his veins treated at the hospital; mother knew there had been 
something the matter with her before because * she feels so 
different now ’. 

The family consultation, which was a new and interesting 
experience, was talked over with one or twu friends—muvre 
experience shared; perhaps, tov, sume cunfidences were 
given, all of which added more strong fibres to the web of 
relationships uncunsciously cast wider and deeper by each 
family. As their excursions into the environment were 
imperceptibly extending they were drawing in mure ‘ fuel’ 
for living. 


New Interests 


One day, a month or two later, the husband casually 
meeting the doctor in the club, said: ‘ A strange place this : 
do you know Doctor, I quite enjoy two or three nights at 
home these days. You see, we have been married for 14-15 
years and I have been in the same jub and I have nothing 
to tell the wife when 1 come home. And she, poor thiny, has 
been at the sink all day: she has nothing to tell me. And 
when the children come in they beyin jabbering about the 
teachers at schvol, or Tom is full of the chaps he meets at his 
Youth Club. Well, 1 dun’t know any of these people and am 
quite out of their life and really in the end I couldn’t stand 
it and | used to go to the Club two or three nights a week. 
And when I couldn't bring myself to leave the wife at home 
—well—we turned on the wireless tu cuver the silence. But 
now, well, I’m mght in one of the drama groups as you know, 
and I play billiards, and the wife swims in the afternoon and 
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she goes to that highbrow music. That’s not in my line, 
but I know all the people she goes with and she knows my 
bunch and we know all the children are duing and the folk 
they do things with. We must know at least a 1,000 people 
by sight, quite apart from the friends we have made. ft 
takes an evening or two to talk over all that. We only turn 
to the wireless now for things we specially want to hear: 
the gardening hints, or the play we are thinking we might 
put on next. So even our wireless has become a pleasure 
That was the story which, with variations, came 
to us from family after family. 


Willingness to Adventure 


Something ‘ happened ’; some willingness to adventure, 
some release of initiative. Exactly what had been released, 
how to assess and record this acceleration of living, is not 
yet known. The change was a significant one. . What is more, 
whatever happened, was from within and spontaneously, 
Wheels began to go round and the result looked more like 
health as it was imagined it to be. In Peckham was some- 
thing worth studying—but the old instruments of precision 
‘staggered’ in the new field of function. They proved 
useless. 


Remedies 


It was true that the periodic health overhaul of the 
family disclosed disorders known and unknown to the family, 
What was more interesting was that, almost without 
exception, every family wanted and did take the necessary 
steps to get those disorders remuved, where modern science 
made that possible. That meant that practically everyone 
moving within the Centre shortly after the first family 
consultation had for his use a mechanism brought to the best 
state of mechanical efficiency that modern science could 
achieve. In this sense also the Peckham ‘ material’ was 
unique, as well as in the functional action it displayed. To 
know the condition of the mechanism was of course a 
necessary prerequisite to the study of what the mechanism 
could do. Short and interrupted though its active work was 
Peckham had achievement to its credit. It found a way to 
assemble suitable material in which health could be studied 
experimentally. 


It was learned that health was not a state, it was a 
process—one of growth, development and maturation of the 
family. So, naturally enough, the focus of attention was on 
the ‘ growing points ’—the courtship and marriage of a new 
family, pregnancy within the family and the new born child 
within the family. 


Parenthood 


For example, the family expecting a baby in the Centre 
was in a unique position in one very important aspect. Since 
practically every individual took the rational course of getting 
his or her disurders put right after the first family consulta- 
tion any pregnancy resulted from parents who, not being 
hampered by any disorder, were free to function to the full. 


Seeing that only 4 per cent. of females over 15 years of age 


were without disorder on joining, this was extremely im- 
portant for the pregna There was no longer disorder to 
limit the fullest expression of the mother’s function: nothing 
fur her to fear in the fulfilment of a natural function: one 
that implied fuller development and maturation. 


Both parents approached the coming event with interest 
and anticipation. In place of fear, there was an expectation 
of further fulfilment. After complete physical re-examination 
and where the arrangements for pregnancy and delivery were 
decided upon in parental consultation, the woman began to 
change and mature. That was visible in her behaviour—her 
mien changed; strain and anxiety dropped away. She and 
her husband began with new verve to weave still more threads 
in their social excursions: new friends were made—often 
those with a new baby, or those soon going to have a baby. 
Pregnancy no longer brought with it curtailment of activity, 
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put a heightening of activity for the family as a whole. Not 
even did the expectant mother’s physical activities abate as 
time went on: the tempo alone changed. She was, perhaps, 
in the swimming bath the day before her delivery and the 
better for it, as she would say after her baby was born. 


The Family Attitude 


That remarkable change in attitude and performance in 
the ‘ pregnant family ’ did not occur immediately the Centre 
opened. It took two years for it to become apparent, both 
after the initial opening in 1935 and after the post-war 
re-opening of the Centre. There was a latent period during 
which no change was perceptible. 

Moreover, experience twice repeated showed that the 
phenomenon of family expansion through pregnancy was a 

rogressive and cumulative process passing from family to 
family within the social matrix in which it appeared as though 
functional action were infectious within a society. 

That process of expansion appeared to be an 
‘irreversible ’ process in each family that demonstrated it. 
The enhancement of personality and social excursion that 
was evident during the pregnancy was maintained by the 
parents after the pregnancy was passed. This quality of 
irreversibility was associated with a growth process— 
maturation of the family organism. 

The cumulative character of functional action, in family 
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after family, under Centre conditions was exciting and 
encouraging. The same was seen in the filfilment of other 
natural functions, for example breast feeding. Both on 
opening in 1935 and on re-opening after the war, only about 
half the babies were breast fed up to weaning. On each 
occasion between a year and two years passed with very little 
change. From then onwards, on both occasions the change 
began, till, for the last nine months before the work was 
suspended, no botile was to be found in the Centre: the 
suggestion of a possible inability to feed the baby would bring 
silent tears welling up. Here again the will had changed into 
willingness— less through any attention we could give and 
more through a deeper understanding of the significance of 
function and its power to lead to a fuller maturity. Whereas, 
in preventive technique reliance must rest upon the ‘ care ’ 
of the official. There the ‘ will’ of the family took charge 
leading it to do what it could do. The individual or family 
took from the staff only knowledge with which to act. 

‘Take charge ’—that was the difficulty for the already 
trained members of the staff, doctors, nurses and social 
workers. Instead of being as they were trained to be, ‘ on 
top’ of their situation, they found themselves in the midst 
of it. They were not there to repair bodies or to fashion 
the future of anyone—-they were out on the road with the 
members, their job being to observe action and its accelera- 
tion—or its absence. 


The General Whitley Council 


A meeting of the full General Whitley Council was held 
at No. 1 Richmond Terrace, London, S.W.1, on Friday, 
October 25, the following being present: Management Side: 
Regional Hospital Boards (England): Mr. J. W. Bowen, 
Major J. C. Hunter. Regional Hospital Boards (Scotland) : 
Provost E. Fyfe. Boards of Governors of Teaching Hospitals: 
Colonel W. Parkes, Sir Herbert Thompson. Executive 
Councils (Scotland) : Sir William Marshall. County Councils 
Association : Sir Wynne Cemlyn- Jones, Sir George Mowbray, 
Mr. E. L. Stinchcombe. London County Council: Mr. E. A. 
Know. Association of Municipal Corporations: Mr. J. 
Lythgoe, Lieut. Cdr. J. H. Turner. Scottish Local Authority 
Associations: Provost T. Bell, Councillor A. T. Morrison. 
Department of Health for Scotland: Mr. F. E. Bland, Mr. 
E. W. Hancock. Ministry of Health: Mr. E. M. T. Firth, 
Mr. R. F. Tyas, Miss M. M. Wilkins, Mr. J. A. Willis (Joint 
Secretary). In attendance: Mr. H. V. White, Miss Verdon. 
Staff Side: Administrative and Clerical Staffs Council : 
Mr. L. Bevan, Mr. J. Richards, Mr. Bryn Roberts, S. R. 
Speller (Joint Secretary). Ancillary Staffs Council : Mr. C. F. 
Comer, Mr. W. D. Goss, Mr. S. Hill. Medical Council: Dr. 
C. F. R. Killick. Nurses and Midwives Council: Miss F. 
G. Goodall, Mrs. F. R. Mitchell, Mr. C. A. W. Roberts, Miss 
M. D. Stewart. Optical Council : Mr. G. H. Giles. Pharma- 
ceutical Council: Mr. H. Noble. Professional and Technical 
Staffs Council ‘A’: Mrs. E. Gwilt, Mr. F. Melville, Mr. 
Ben Smith. Professional and Technical Staffs Council ‘ B’: 
Mr. W. J. Jepson. In attendance: Miss A. G. Spalton. 


Hospital Staffs Consultative Committees 


The Joint Secretaries reported that they had been asked 
for guidance on several queries arising from General Council 
Circular No. 13. The advice given had included the following: 

Medical staff. In accordance with the wishes of the Staff 
Side of the Medical Whitley Council, medical staff should not be 
invited to participate in the work of Consultative Committees. 

Artisan Staff. The artisan staff group should be regarded 
as covering craftsmen, that is builders, engineers, electricians, 
mechanics, and the like. 

Employees of Outside Bodies, for example—a person 
working in a hospital for an outside employer (e.g., a medical 
school) was not prima facie covered by the consultative 
machinery, but if he was employed under Whitley conditions 
on the work of the hospital and the identity of his employer 
was not more than a technicality, it would be regrettable if he 
should be excluded on a mere formality. The views of the 
appropriate staff group should be taken into account. 


Recommendations. Hospital authorities were free to with- 
hold ratification if they thought fit and so prevent a recom- 
mendation of the Consultative Committee from becoming 
operative. 

Chairman. In the absence of the Chairman of the 
Consultative Committee the chair should be taken by the 
Vice-Chairman, 

Parallel Consultative Machinery. The existence of other 
machinery for joint consultation on matters within the 
functions of the Consultative Committee in relation to grades 
of staff covered by the Committee would be contrary to the 
Whitley agreement. If desired, a sub-committee of the 
Consultative Committee could be set up to deal with matters 
affecting only a particular staff group. 

Items for Agenda. There was nothing in the constitution 
which required that matters the Staff Side wished to raise 
on the Consultative Committee should first be discussed with 


‘senior officers representing the management. 


Student Nurses. Participation of student nurses in the 
consultative committees was also considered and it was agreed 
that it was desirable that student nurses should take part 
in the joint consultative machinery and that the student 
status of the nurses concerned would in no way be impaired 
by such participation. 

Arbitration Agreement. The Management Side were unable 
to alter their views with regard to the terms of an arbitration 
agreement, the Staff Side meanwhile insisting that, upon a 
disagreement arising, arbitration should be by right and 
should be subject neither to the consent of both sides nor to the 
approval of the Minister or the Secretary of State. The right 
of either Minister to refuse to implement the findings of an 
arbitration court was however not disputed by the Staff Side. 

Appeals Machinery in Disciplinary Cases. The Staff Side 
refused to accept the Management Side’s view that there 
should be no right of appeal beyond the immediate employing 
authority and after some discussion it was agreed to defer 
consideration of the item in order to allow the Management 
Side to look into one particular aspect of the problem. 

Home _ Sisters. It was agreed to recommend that 
hostel wardens required by the employing authority to be 
State-registered Nurses and to undertake certain nursing 
duties in addition to the duties normally performed by a lay 
warden should be allocated to the Nurses and Midwives Council. 

Marnaze Bar for Women Officers. The management side 
agreed with the staff side view that no woman should be 
disqualified from obtaining employment or be subject to 
dismissal simply by reason of marriage. 
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UNICEF and the HANDICAPPED CHILD 


HE problem of physically handicapped children on the 
Continent has been engaging the attention of United 
Nations and _ specialised agencies, especially the 


United Nations Children’s International Emergency Fund, 


World Health Organisation and the United Nations Depart- 
ment of Social Affairs, for some while. At a press conference 
recently Dr. H. Balme, O.B.E., M.D., F.R.C.S., who had 


just returned from a tour of Yugoslavia, Italy, and Austria, 


announced the first step in tackling this problem, when teams 
of experts from seven European countries will attend a 


course to be held in the United Kingdom early next year, 


to see at first hand what is being done in this country to 


deal with the problem. 
Mr. Dudley Ward, London representative of UNICEF, 


outlined the background to this new undertaking. He 


started with the inception of the Children’s Fund towards 
the end of 1947, when the position of Europe, to say nothing 
of the rest of the world, was extremely serious. Many 
millions were starving or in a state of semi-starvation. Since 
then conditions had greatly improved, but especially in 
Greece and Yugoslavia the need was still great. The need 
for clothing was almost as urgent. Mr. Dudley Ward 
described the medical problems and other measures—all of 
which dealt with immediate problems—but it was in- 
creasingly clear that there was an important field with 
handicapped children which had to wait in view of the 
urgency of the bigger problems of food, clothing and medical 
assistance. In May of this year, the Board decided that a 
certain amount could be allocated for handicapped children. 

Dr. Balme first outlined the effect of widespread physical 
handicaps on the community; the loss to the nation of 
potential productivity and service, and the burden to the 
family and friends in providing support and attention for 
the disabled child. But most serious of all was the loss to 
the child—the social deprivation in every department of 
life, the exercises and games which other children enjoyed, 
the difficulties over education, social contacts, and the 
problem of finding a job. , 

Recent committees investigating social maladjustment 
and juvenile delinquency, continued Dr. Balme, always includ- 
ed physical handicap as one of the predisposing causes; it was 
not only the unhappy home but the irritation and frustration 
caused by physical handicap which resulted in the larger 
number of malcontents and rebels. It was therefore agreed 
to see what could be done cooperatively by various agencies 
pooling their researches to help generally the disabled, 
but specifically the handicapped child. 

Ten countries—Austria, Bulgaria, Czechoslovakia, 
Finland, France, Germany, Greece, Italy, Poland and 
Yugoslavia—wanted help, technical advice and guidance. 
They were prepared to put up some form of grant and willing 
to submit their proposals to consultant vetting. 


Children Crippled by War 


Dr. Balme said that as a result of his visits to Austria, 
Yugoslavia and Italy, certain facts emerged. First, the 
problem of the handicapped child in Europe was more 
serious than in this country. There was an enormous number 
of children directly crippled in the war itself. A survey in 
Italy revealed a list of 15,000. Had there been surveys in 
Greece and Yugoslavia the numbers would have been con- 
siderably more. It was estimated that there were between 
80,000 and 100,000 children who were directly crippled as a 
result of the war. Dr. Balme described pathetic sights he 
had seen—children without arms, without legs, children with 
terrible facial disfigurements, the proud child who showed 
him how he could write with a pen between two tues, the 
child learning to pick up food with a fork held between 


toes. A great amount of physical handicap was caused by 
malnutrition. There was a school for partially sighted 
children in Rome where the ophthalmic surgeon in charge 
reckoned that 20 per cent of the children had defective 
vision due to lack of vitamins. And where there was malnu- 
trition there was always an increase in tuberculosis. The 
need for treatment out-ran the capacity of clinics and 
sanatoria. There was a shortage of doctors (there were only 
4,000 doctors left in Yugoslavia after the war). Hospitals 
were closed, many bombed, many lacking normal facilities, 


New Conception of Rehabilitation 


Dr. Balme instanced the number of children suffering 
from poliomyelitis with no treatment during the period 
when so much could be done to prevent permanent disable- 
ment. When he compared the condition of handicapped 
children in this country and in Europe what struck him 
most was the new advance in our approach to disability 
which has been such a marked feature in Great Britain and 
the United States. 

Dr. Balme explained how this new rehabilitation 
technique had been missed in the countries he had visited, 
and when he studied the attitude of the people in these 
countries working for disabled children he commonly found 
one of two attitudes. In a minority of cases there was the 
hopeless attitude—the child was born like that, it was the 
result of the war; it was an attitude of neglect, not cruelty, 
largely due to ignorance of possible remedies. Or he found 
that kind of humanitarian approach which regarded the child 
as an object of pity and charity. People in charitable and 
religious organisations were kindness itself, giving the children 
what they could but keeping them in the environment of 
disability, instead of breaking away and enabling the children 
to achieve independence in a normal community, which is 
regarded today as the target of rehabilitation. Here, in 
modern deaf and dumb clinics, they were breaking away 
from the old idea of keeping the child in a deaf world. 
Children from the age of two or three learned to differentiate 
between loud sounds, to recognise vowels and consonants 
and, at the earliest possible moment, were fitted with in- 
dividual hearing aids so that often by the age of seven a 
child could go to a normal school—he had broken loose from 
his abnormal environment. In Yugoslavia and Italy, on 
the other hand, there were excellently organised facilities 
for deaf and dumb children but their treatment only enabled 
them to live in a deaf world. The same was true,~said 
Dr. Balme, of the treatment for blind and crippled children 
there. Here there was the continuous line of treatment, 
starting at the earliest possible moment, going right through 
to occupational and vocational assessment and then some 
form of employment bureau to find them jobs. 

Dr. Balme had high praise for the excellent standard of 
surgical and paediatric work in the hospitals he had visited 
in Europe. In passing he mentioned the publicity recently 
given to an article in the British Medical Journal announcing 
a new combination of streptomycin with para-amino-salicylic 
acid, in the treatment of tuberculosis in children. Dr. Balme 
said he did not see a paediatric clinic in Yugoslavia or Austria 
which was not using that treatment. They were immensely 
keen to learn and use modern methods. Where they had 
equipment and apparatus they used them in the best possible 
way. As to their facilities, Dr. Balme repeated that what 
one missed most was the new conception of rehabilitation. 
Secondly there was an appalling shortage of teams which go 
to make up the rehabilitation staff. At a centre here in this 
country there would be a medical man at the head—an 
orthopaedic surgeon or paediatrician—and a trained team of 
physiotherapist, remedial gymnast, occupational therapist 
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social worker, and psychiatrist in the background; if it was 
a children’s hospital there would also be a well-run school 
for the children’s education to continue. To sum up, said 
Dr. Balme, in these other countries they lacked equipment 
and apparatus, this wider knowledge of the new approach 
to disability, and the trained teams. It was these things 
which UNICEF hoped to supply. They were supplying 
equipment to hospitals, schools and clinics—many centres 
had not modern X-ray equipment, many had not the ortho- 

edic instruments for operations which could reduce the 
disability, hardly any had physio-therapy equipment, or 


# remedial gynmnastic apparatus; audiometers and hearing 


aids were needed and more braille literature for the blind. 
All the requests were being examined, it was decided where 
best they could use the supplies available, and they were 
trying to increase the general knowledge about rehabilitation 
by means of conferences, seminars, Fellowships for selected 
people, such as had been done by World Health Organisation 
and in which the British Council gave valuable assistance. 
It had been found that when the people who came over here 
on Fellowships, returned to their own country, they lacked 
teams to work with. And this, Dr. Balme explained, was 
one of the reasons for the proposed course—it was realised 
that if teams from these various countries could visit this 
country for a couple of months, they could see the whole 
picture and then return to their countries and work as a 
team. 

The Ministry of Health and the Ministry of Education 
had agreed to organise this course which would be held from 
May 3 to April 28 for about 50 people. A full team would 
consist of an orthopaedic surgeon or paediatrician, physio- 
therapist or remedial gymnast, a teacher who has had some 
experience of teaching disabled children, a vocational training 
instructor, and a technician who will learn modern methods 
of producing surgical appliances. For the first three weeks 
they will all be together. ‘There will be lectures on various 
aspects of disability, the psychological effects, and teaching 
methods. There will be visits to certain institutions and 
hospitals, and at special schools, residential and non- 
residential, they will see crippled children trained for jobs. 
During the third week they will tour some of the provincial 
centres. For the next four weeks they will break up according 
to their particular job—all the orthopaedic surgeons will 
study their aspect of the problem, and so on. They will 
come together again for the last week when there will be 
reports from each country describing what they found worth 
copying, what they think could be omitted, the special 
problems they had already tackled in their country which 
were not covered here, and then there will be reports from 
the orthopaedic surgeons, physiotherapists, and others, so that 
each group can see what its particular contribution is to the 
whole. After that, concluded Dr. Balme, it was hoped the 
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teams would return to their countries and do valuable work 
under doctors who were buiding up the rehabilitation 
service, 


In reply to questions Dr. Balme said that there were 
friendly relations with several countries behind the Iron 
Curtain but that although they had been invited, they were 
not sending teams. In most cases teams were being chosen 
from one or two institutions so that they would return and 
work as a team in those centres. 

Replying to a criticism that too rosy a picture had been 


given of the position in this country, Dr. Balme said there - 


were at present 47,000 children in special schools in this 
country; he doubted if any country in Europe could touch 
these figures in relation to the proportion. 

Dr. Balme reported that Poland had an excellent pro- 
gramme in hand. Regarding conditions in Austria, they had 
organised a working party simply on the question of the 
rehabilitation of the physically handicapped, sponsored by 
the Ministry of Social Affairs, and consisting of Government 
officials, leaders of the University, and social workers from 
various parts. They were studying the problem to find 
what facilities there were and what were the needs. Last 
January they had called a conference on the treatment. of 
the physically and mentally handicapped children, when 
experts from this country gave lectures, and they had 200 
or 300 people there from all parts of Austria—doctors, 
educators, economists and social workers. Austria had been 
very badly hit by the war but extremely progressive measures 
were being taken. They were developing what would be the 
finest rehabilitation and training centre in Eurupe. 

A member of the audience raised the problem of pre- 
vention—should not the various agencies flood the world 
with pictures, films, etcetera. Dr. Balme agreed that more 
could be done; it was the prevention aspect which was the 
most important. More research, proper nutrition, child 
welfare, better means of stamping out infectious disease, 
earlier diagnosis, where possible. In Vienna he had seen 
babies with congenital dislocation of the hips treated in 
hospitals, in plaster for many months, and cured before they 
were two years of age. In other European hospitals he had 
seen beds occupied by young adolescents with congenital 
dislocation of the hips, cases which had not been dealt with 
early enough and could now be treated only with doubtful 
prospect of success. Dr. Balme referred to the successful 
United Nations film which had been produced as a training 
aid. But the great difficulty in getting publicity was that 
the problem of handicapped children was not news. It was, 
however, of immense importance, a corner stone in fact in 
the foundations of world peace. 


HEALTH AND THE FAMILY CIRCLE (continued from page 1259) 


to-day can find secret satisfaction in his prodigy’s fool- 
hardiness. Inflation has had its effects on pocket money— 
but the father of to-day is oubly happy in giving a shilling, 
temembering the Saturday\penny he himself used to receive. 

Services for youth have-yet to find a way of retaining 
the interest of the boy and girl who have left adolescence 
behind them, but this is not a bad omen. On the contrary 
it is evidence that, as one would expect, those approaching 
manhood are aspiring to the independence they will require 
in later life. 

_ The views of parents have changed in the same way as 
views to-day differ from those held by earlier generations 
and their parents before them. Because the musical evening 
has given place to the weekly cinema, or because football 
may be in danger of displacing cricket in popularity—these 
are not adequate reasons for saying that the fundamentals 
of family life have been torn asunder. There may be agree- 
ment with sitters-in or with the unrestricted development 
of day nurseries, but is it wise to generalise ? Just as there 
are instances of abuse of nurseries, so there are as many 
instances of family circles who owe maintained health to 
help derived from such sources. For every case of neglect 
that receives publicity there are many, many more of homes 


and family life happily maintained in the face of every dis- 
couragement, thanks to the love binding together parents 
and children. 

To say family life is not what it was is an evasion of the 
facts. It is the social structure within which the family 
has to live which has changed—and not entirely in ways to 
the benefit of family life. As Mr. Robert Birley, head- 
master of Eton College and an honorary graduate of the 
University of Leeds, said in a recent Clarke Hall lecture : 
the child needs a pattern of order in the family to accustom 
him to the pattern of order in society. It is the privilege of 
health visitors to help the many who aspire to health and 
happiness in the family circle despite faults which persist 
in our social structure—faults which it must be allowed are 
in many instances global, not merely national or local in 
scale. 

Much will be achieved in this crusade for health in the 
family circle. To set too precise a goal would be a mistake, 
In caring for the chidren of to-day the way is being prepared 
for the families of to-morrow. For inspiration, health visitors 
have only to turn to the motto recently adopted by the 
Royal College of Nursing : Tvadimus Lampada : that is 
hand on the torch ”’, 
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In Parliament : 


HE shortage of nurses in tuberculosis 

sanatoria was discussed in the House of 
Commons on November 3, when Mr. 
Mellish (Bermondsey), a member of the 
South Eastern Regional Hospital Board, 
and others, suggested some things that 
might be done to secure more staff and as 
a result make more beds available. 


He recalled the recent statement by 
Dr. Toussaint, Medical Officer at the 
Willesden Chest Clinic, that there were 
thousands of beds lying empty, waiting 
for nurses to staff them while at the same 
time the number of patients on the waiting 
list was gravely increasing. A Ministry of 
Health spokesman, commenting on the 
statement, had said that out of a total of 
27,763 tuberculosis sanatoria in 
England and Wales, 4,409 were unstaffed 
on June 30, that there was a waiting list 
of approximately 11,000 and that a con- 
siderable contribution could be made to 
tuberculosis nursing if nurses would come 
forward to man these unstaffed beds. 


Fear of Infection 


One of the reasons, Mr. Mellish suggested, 
why they could not get nursing staff, was 
the fear of infection. In the 75 institutions 
in his region there was a staff of 424 full- 
time and 66 part-time nurses, male. and 
female, and last year there was not a single 
case of infection among them. In the 
general hospitals in the region there were 
five nurses who contracted tuberculosis 
last year. It was established that where 
hospitals were catering for tuberculosis 
alone, and took the necessary precautions, 
plus the use of B.C.G. vaccine, the danger 
was less than where tuberculosis was 
treated in general hospitals. He hoped 
that would be borne in mind by all nurses. 


The Tegional boards had been asked by 
the Ministry to do what they could to 
open wards in general hospitals for these 
cases. In Bermondsey they were anxious 
to open a ward, but could not do so because 
although they had advertised over three 
months for a tuberculosis sister, they had 
not been able to get one. 


He suggested that it ought to be obliga- 
tory on the General Nursing Council to 
insist that all student nurses should do 
three months in a tuberculosis sanatorium 
as part of their training. The resulting 
turnover would mean that more beds would 
be staffed. Further, the pay of these 
nurses ought to be increased more than 
that of nurses in general hospitals. The 
Whitley Council award that after 12 months’ 
service a sister in a tuberculosis sanatorium 
would get extra pay shoud be reduced 
to six months. There should also be 
an appeal to the matrons. He believed 
many people would come forward for part- 
time nursing, and would be welcomed. 
It could be guaranteed, from the figures 
he had given, that the risk of contagion 
was remote. There was of course com- 
pensation for those who contracted the 
disease, but he emphasised that the fear 
must be removed entirely. 


Mr. J. E. Powell (Wolverhampton, 
_ South-West) agreed that nursing staff 

was the limiting factor in dealing with the 
problem of tuberculosis. What had hap- 
pened over the past 10 years to create 
such acute difficulties in the staffing of 
sanatoria ? He believed the decisive factor 
was that there had been opened to nurses 
and potential nurses a wide field of em- 
ployments, inside and outside the National 


TUBERCULOSIS NURSING 
DIFFICULTIES 


Health Service, and outside medicine 
altogether, which were only developing 
in 1939, so that tuberculosis nursing was 
now in a worse relative position. If that 
was right, the task was to restore tuber- 
culosis nursing to that “ parity of esteem ”’ 
which it had lost. Following the sugges- 
tions made by Mr. Mellish, he pointed out 
that a nurse who had done a year in 
children’s, fever or mental nursing could 
offset that year against the required 
length of her general training ; but that 
did not apply to work in a tuberculosis 
sanatorium, which was a definite deterrent 
to a nurse obtaining her training there. 
The £30 tuberculosis nursing bonus should 
not only be available earlier, but should 
be available pro rata, so that a nurse who 
did 11 months, or 11 months and 15 days, 
did not, as at present, lose the bonus 
entirely. As for the general atmosphere, 
it was not only outside the hospitals that 
they had to combat prejudice against 
tuberculosis nursing, but also in the senior 
ranks of the profession. After a ward 
in the isolation hospital at Wolverhampton 
was opened for tuberculosis cases it was 
said . . . the nurses on duty there were 
amazed to find how interesting the work 
was. They had not expected either to have 
such cheerful patients or to find so much 
to be donein the way oftreatment.”’ There 
was a great deal to be done inside the nurs- 
ing profession itself in educating people 
about the value and interest of tuber- 
culosis nursing. 


Nursing Conditions 


Mr. Anthony Greenwood (Rossendale) 
said there was a good deal] in the question 
of poor working and living conditions in 
sanatoria. Since pre-war days, scales of 
values and availability of employment 
had changed considerably, and _ nurses 
were not prepared to put up with conditions 
which existed before the war, and which 
they were still expected to put up with in 
some of the smaller sanatoria. There was 
also the need for adequate housing, es- 
pecially for male nurses. A third factor 
discouraging recruitment was the general 
idea, in the profession and outside it, 
that tuberculosis nursing was of a lower 
status than other forms. The fear of 
infection was prevalent and deep seated, 
possibly more so among parents than girls, 
and it must be removed. But that was 
not enough. They must also remove the 
possible dangers which did exist, and 
which in some of the less well equipped 
sanatoria were very real. He mentioned 
five points on which there should be rules 
where tuberculosis patients were nursed— 
(1) sputum mugs should be completely 
abolished and replaced by destructible 
cartons ; (2) nurses should be freed from 
the duty of counting dirty bed linen and 
the soiled clothing of patients ; (3) there 
should be facilities for cleaning the clothing 
of patients able to walk about and work 
among other patients; (4) there should 
be facilities in all wards for boiling crockery 
and cutlery ; this was of particular im- 
portance where tuberculosis patients were 
being treated in general hospitals; and 
(5) there should be electrical appliances 
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By Our Parliamentary Correspondent 


for cleaning wards. The Ministry of 
Health sliould consider setting up a tuber. 
culosis nursing corps and do somethi 
imaginative to capture the imagination of 
these girls, if possible secure royal patronage, 
Mr. Blenkinsop, Parliamentary Secre 

to the Ministry of Health said that when 
the National Health Service was intro. 
duced there were just over 4,000 full-time 
and 600 part-time nursing staff in sana- 
toria and tuberculosis hospitals; op 
June 30 this year, those numbers had in- 
creased to 5,300 and 1,000 respectively— 
a very valuable increase, which had meant 
an increase in the number of staffed beds 
from 21,800 in 1948 to 23,300 this year, 
There was, unfortunately, still a heavy 
list of unstaffed beds numbering at present 
4,400, and the number of nurses still 
required for this vitally important tuber- 
culosis service was some 2,900. 


B.C.G. Vaccine 


One of the most effective factors against 
recruitment, he agreed, was the fear of in- 
fection. Thanks to the advance of medical 
knowledge and the use of the B.C, 
vaccine, there had been some improvement 
in this respect. Hospitals were anxious 
to take all possible measures to check up 
on the health of the nurses, and he was 
glad Mr. Greenwood had emphasized some 
of the important problems of hygiene. 
The B.C.G. vaccine offered great oppor- 
tunity for advance and gave a much 
greater opportunity of meeting perhaps 
the natural fears of those who might 
otherwise go into tuberculosis nursing. 


The question of special allowances was 
a matter for the Whitley Council, but the 
points that had been mentioned—for 
example, the qualification period—would 
be kept in mind. There were also questions 
of recreation and transport. 


Most important of all, perhaps, was 
the secondment of nurses from teaching 
and other hospitals. This was a matter for 
the General Nursing Council, like all 
training matters. It was hardly prac- 
ticable that it should be made compulsory, 
but consultations were being undertaken 
with the teaching hospitals to work out 
some detailed plan of secondment from 
those hospitals, and he hoped this would 
make a real contribution. These arrange- 
ments would have to be on a voluntary 
basis. The fact that they would be en- 
couraged actively by the Ministry with 
the full support and cooperation of the 
General Nursing Council, on the basis of 
proposals carefully worked out by the 
Tuberculosis Sub-Committee of the Central 
Health Advisory Council would give them, 
he hoped, much more authority and pub- 
licity than had been possible for the one 
or two small voluntary schemes that had 
been in operation before. 


The Ministry had drawn the attention of 
hospitals and local health authorities to 
matters in,which immediate and emergency 
help could be given. In particular, they 
were anxious to secure the greatest possible 
accommodation in general hospitals, 
provided that adequate precautions could 
be taken. That meant either separate 
blocks, or at least separate wards. Reports 
were being made on what progress was 
possible in this way, and they hoped that 
there would be a very valuable increase 
in the number of beds. On the care of 
patients at home, again there was the 
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uestion of the recruitment of nursing 
staff for domciliary nursing, and the 
important point of proper information 
being given to those who had the 
care of patients at home. This matter 


also had been brought to the attention of 


local health authorities, and they were 
anxious to cooperate with the hospital 
authorities in a joint attack on this very 
real problem. 


H.S.A. SCHOLARSHIPS FOR TRAINED 
NURSES (1950 Series) 

Below is the list of awards, with the 
hospital at which the candidate received 
his or her training: 

List of Nurses awarded  post-certificate 
scholarships, and Training School 
Nursing Administration Course (HOsPITAL) : 

Miss M. S. Brown, Royal Free Hospital. 
Sister Tutors Course : 

Mr. A. A. E. Exell, Hill End Hospital, 

St. Albans. 
Miss H. E. M. H. Smith, London Hospital 
Midwife Teachers Course: 
Miss L. Basant, St. Mary’s Hospital, 
Portsmouth 

Miss D. I. Healls, Queen Mary’s Maternity 
Home, Hampstead 

Miss R. E. Holmes, 
Hospital 

Miss A. E. M. King, Guy’s Hospital 

Miss J. V. Pedrick, Weston-super-Mare 
General Hospital 

Miss M. Pettigrew, St. Luke’s Hospital, 
Chelsea. 

Miss J. Sygrue, King Edward Memorial 
Hospital, Ealing 
Miss O. E. Wilson, West 

Hospital. 
Ward Sisters Course: 
Miss M. R. Allan, University College 
Hospital 
Miss E. M. Brown, Worthing Hospital 
Miss M. Chambers, Miller General Hos- 


Royal Northern 


Middlesex 


pital 

Miss P. M. Horspool, King’s College | 
Hospital 

Miss D. J. Tucker, St. Thomas’s Hos- 
pital 

Miss I. Williams, Charing Cross Hos- 
pital. 


See also topical note on page 1255 


The National Hospital Service Reserve 


Lady Limerick, vice-chairman of the 
British Red Cross Society, presented 
badges in London to 50 members of the 
Society who have qualified for the National 
Hospital Service Keserve. Mr. Arthur 
Blenkinsop, Parliamentary Secretary to 
the Ministry of Health, said that there 
were now over 6,000 members of the Reserve 
which was one fifth of the target of 30,000. 
He said that all civil servants getting less 
than the maximum annual leave would 
on joining the Reserve, be entitled to 
special leave with pay during their hospital 
training. 

All over the country, volunteers for the 
National Hospital Service Reserve have 
been coming forward. At Doncaster, the 
Mayor allowed a public meeting to be 
held at the Mansion House for a presenta- 
tion of badges and certificates of enrolment 
to volunteers for the Doncaster Hospital 
Nursing Service Keserve. Many members 
of the St. John Ambulance and British 
Red Cross Society’ (from whom all except 


[photog aph by courtesy of the Yorkshire Evening News] 


one of the volunteers were drawn) 
were present. The speakers were in- 
troduced by the Mayor, and Mr. V. L. 
Harkness, O.B.E., Principal Regional 
Officer for the Ministry of Health and 
Chairman of the Regional Executive 
Committee of the National Hospital Service 
Reserve, gave a talk before he presented 
the badges and the certificates of enrol- 
ment. Other speakers were Mr. N. Eardley- 
Wilmot, Principal Officer for the Home 
Office, North East Civil Defence Region 
and Miss A. Wetherell, S.R.N., member of 
the Sheffield Regional Hospital Board 
and of the Regional Executive Committee 
of the National Hospital Service Reserve. 


Countess of 
Limerick, D.B.E., 
presenting badges 
to newly qualified 
members of the 
National Hospital 
Reserve in London 
Left: ata public 
meeting in Don-— 
caster when badges 
and certificates 
of enrolment weve 
presented to volun- 
teers for the Don- 
caster Hospital Ser- 
vice Reserve 


AN INDUSTRIAL NURSE’S VISIT TO SWEDEN By MARY B. OWEN, SR.N. 


spending a ‘busman’s holiday’ 

in Sweden, I have the memory 
of some wonderful experiences and scenes, 
but I think that one of the things that has 
impressed me most is what wonderful 
Opportunities there are for nurses to visit 
their colleagues in other countries. 

I am a young member of the nursing 
profession working ina factory in Manchester 
and through the Industrial Nurses’ Sub- 
Committee of the Royal College of Nursing 
I received an invitation from an Industrial 
Nurse in Sweden to visit her this summer, 
as the guest of the firm she is employed by— 
Huskvarna Vape2nfabriks A. B. 

I set off on Thursday morning leaving 
Manchester behind bathed in sunshine 
(for once) and arrived in Gothenburg 
on Saturday morning in a shower of rain,* 
and my first words on reaching Sweden 
were: “ They say it’s always raining in 
Manchester, but it seems just. as bad at 
Gothenburg ”’. 

I was met at Gothenburg by a member 
of the firm, and after seeing the sights was 
se on the train for Falk6ping, where I 

d to change trains for Jénképing. Not 
being able to speak Swedish, I thought that 
this would be the most difficult part of my 
journey, and had decided to kecp repeating 
“ Jénképing ’’ until someone took pity 
on me and put me on the right train. 


However, I had hardly stepped off the 
train at Fa’képing when a Swedish lady, 
whom I su p-ct had ‘had her eye on me’ 
on the journey, came up to me and said 
in perfect English ‘‘ Excuse me, can I 
help you?’’ and as she was travelling on 
the same train to Jénk6ping we fini:hed 
the journey together. Sister Ulla Britta 
was waiting to meet me at Huskvarna, 
which is the next station to J6:kdéping, 
and so I arrived safely at my destination. 

At the factory at Huskvarna there are 
three nurses employed, and I was very 
impressed with their efficiency and with the 
friendly atmosphere in which they worked. 
The ambulance room itself was very up-to- 
date with a mod:rn waiting room. The 
non-touch technique is employed by the 
nurses. All new workers had blood tests 
taken by the nurses—sedimentation rates 
and haemoglobin tests. Their urine is 
tested, and an appointment made for them 
to attend the ho pital at J6énk6ping for 
chest X-Rays. They have a large number 
of eye cases, and the nurses are very 
skilled in their ophthalmic work. Last 
year an eye specialist visited the factory 
and 2,025 cases were examined —all workers 
were first seen by Sister Ulla Britta and 
where necessary were passed on to the 
eye specialist. 

The nurses are encouraged to walk round 


the factory for one hour each day, so that 
the work people may get to know them and 
feel able to tell them any of their troubles 
and worries. The nurses receive one 
month’s holiday each year, and every 
year one nurse (they take it in turns) is 
allowed to take a refresher course, of one 
month’s duration, at one of the hospitals. 
The firm pays all her expenses and her 
salary while she is taking the course. 

I visited another nurse in a nearby 
factory, where the same happy atmosphere 
between workers and nurses also exists. 
Sister Ulla Britta made arrangements 
for me to visit the Central Hospital at 
Jénképing, the Epidemic and Chronic 
Hospital, and also the Day Nursery at 
Hu-kvarna. Everywhere I was impressed 
with the cleanliness and the up-to-date 
treatment given, and in each place I 
visited I saw modern improvements taking 
place 

The warm welcome I received made me 
feel very much at home, and I left 
Huskvarna and Sweden feeling that every- 
one had been glad to welcome a nurse 
from England, and that I, for my part, 
had been very pleased to make some new 
friends. 

I have not mentioned the spotless homes 
or the beautiful scenery, but I can assure 
you they are there. 
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meomweere LEG AND SELF HELP 


patient who has been in bed for a long 
A time after an operation on one 


leg will need considerable assistance’ 


when he gets up. The ‘operated’ leg 
will have become stiff and the other weak 
from disuse. The first aim is to get the good 
leg capable of sustaining the patient’s 
weight. Massage and electrical treatment 
will probably effect this in due course. 
Then, the patient should aim by self- 
help to become more and more independent. 
It is essentially a gradual process. 

Chairs. A substantial kitchen’ chair 
with arms is best. It enables the patient 
to lift himself with his arms, and gives him 
a firm hold when sitting down. The 
middle of the arms of the chair should be 
grasped to avoid any movement of the 
chair when rising or descending. 

Crutches. Makers of crutches often 
bind the arm-pit rest with slippery material. 
To make it less so, wash leather is excellent 
or if not obtainable, a bandage round the 
part will serve the purpose. The patient 
should always keep behind the base of the 
crutches, otherwise there is a tendency 
to fall backwards. As the crutches are 
usually shod with rubber, floors comprised 
of bricks, tiles, or stones, slippery when wet, 
should be avoided. 

Sticks. The next stage is to dispense 
with crutches and use two substantial 
rubber-shod sticks, preferably with curved 
handles. These handles enable the patient 
to obtain a firm grasp and, also, to draw 
to himself when sitting down any stool 
or chair required. If one stick falls to the 
ground, it is only necessary to rub one 
foot gently over it when the curved handle 
will come uppermost and can be hooked 
up with the handle of the other stick. 

Out-of-doors it will be found helpful 
if for one stick is substituted what is known 
in Scotland as a ‘thumb’ stick, that is 
a hazel stick a foot longer than the patient, 
with what looks like a catapult at the top. 
If trailed behind, it will be found of great 
assistance in walking. It also enables the 
patient to rest by placing one hand at the 
top and is of great assistance on steps. 

Gradually it will be found that one stick 
can be discarded, though two are desirable 
where there are steps or uneven surfaces. 

Stairs. A carrying-chair, in the absence 
of expert bearers, on steep stairs will be 
found very dangerous. In the early stages 
the patient can get up and down in a 
sitting posture by using his hands, arms and 
good leg. In early efforts it is a help to 
have a sheet tied round the chest, the ends 
being held by someone behind and some- 
one else holding the ‘ operated’ leg. The 
person holding the sheet ends can, if he 
synchronises his efforts with that of the 
patient, help the patient to lift himself. 

When the good leg is sufficiently strong, 


By a Patient 


the patient can get up and down if he 
puts one hand on the banisters and the 
other on the shoulder of a helper who 
holds him round the waist. Then he 
can tackle the stairs with a stick on one 
side and the banisters on the other and, 
ultimately, by the banisters alone. 

In decending, the ‘ operated ’ leg should 
go first, while in ascending the good leg 
goes first. This is because the ‘ operated ’ 
leg will not bend sufficiently. 

Lavatory. As it is impossible for the 
patient to lift himself from anything low, 
it is of great assistance to have strong 
iron bars fixed with battens about four 
feet from the ground and a few inches 
from the walls. With these the patient 
can pull himself up and down. A piece 
of string with a loop at either end, one 
put on a brace button and the other on 
a coat button, enables the nether garments 
to be readily pulled into position. 

Baths. The good leg should be inserted 
first, holding on to both sides of the bath 


News 
in 
Brief 


The girl quadrup- 
lets born to Mrs. 
M. E. Cole after 
leaving their incu- 
bator, with two of 
the nurses at the 
Wesiminster Hos- 
pital. A Westmin- 
ster nurse went 
home with the 
quadruplets who 
are all doing well 


National Insurance 


STRAW-COLOURED ‘D’ National In- 
surance cards should be exchanged for new 
cards at any local National Insurance Office, 
after being stamped up to date and bearing 
the latest address of the contributor. 


New Streptomycin Regulations 


In view of the higher potency of strepto- 
mycin now produced in this country, new 
regulations require that streptomycin with 
a potency of less than 600 units per milli- 
gram shall not be issued. This replaces the 


later than January 8. 


FILL IN THIS FORM AND ATTACH IT TO YOUR ENTRY 
NURSING TIMES 
£50 CHRISTMAS COMPETITION 


£50 in prizes will be presented to ward amenities funds for the best 
descriptions of Christmas preparations in the wards. 
or any members of the ward team, should be sent to the Editor, Nursing 
Times, c.o. Macmillan & Company, Ltd., St. Martin’s Street, W.C.2., not 


Position in ward (Patient, nurse ?).............+... 
Name and address of hospital..................... 


eer ee eee 


eee 


Name of Ward 


BLOCK LETTERS PLEASE 


Entries, by patients 


and keeping the head down. Then slowly 
raise the ‘ operated ‘ leg and gradually get 
it into the bath. The thing to remember 
is that one is largely dependent upon one’s 
hands, so that the sides of the bath and 
one’s hands must be frequently dried. 

Shoe-horn. A shoe-horn with a handle 
of some three feet will enable the patient 
to put his shoe on or off, though in early 
stages assistance is necessary. 

General. There may be _ considerable 
periods between the various stages and 
patience is required. Confidence in the 
various methods must be gained by degrees. 
It will be found that a carpet is the best 
surface on-which to practise with crutches, 

X-rays. To move a heavy patient with 
a stiff leg from a wheel-chair to the slab 
on which the photographs are taken re- 
quire the services of several people. Chairs 
should be so constituted that one side lets 
down; and some form of ramp or mechanism 
devised so that the seat of the chair comes 
level with the slab. 


present minimum potency of 300 units per 
milligram. R-gulations apply to England, 
Wales, Scotland and Northern Ireland, 
and came into effect on December 1, 1950. 


Research at Lewisham 


THE MATERNITY department of Lewisham 
Hospital are willing to cooperate with the 
Lewisham Group Hospital Management's 
Committee enquiry, for the Ministry of 
Health, into the relation between virus 
infections occurring during pregnancy, 
and congenital abnormalities in babies. 


CHRISTMAS COMPETITION 


RE you joining in our Ward Festivities and Christ- 
mas Competition? Patients or any members of the 
ward team may enter by sending in a description 

of the preparations and festivities in the ward, together 
with a photograph, by January 8. The account should 
indicate the size and type of ward and the hospital 
of which it is a part, together with details of the scheme 
of decoration and how the final result was achieved. 


Prizes will be presented to the ward amenities 
funds, and two guineas will be paid to the competitors 
sending in the winning entries. 
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OFF DUTY TIME 


NEW FILMS 


Frenchie 

This is yet another ‘ Western’ in very 
charming technicolor. The girl who hopes 
to avenge the murder of her father is 


' played by Shelley Winters who, to me, 


is one of the prettiest of actresses. Shelley 
is supported by Joel Mc.Crea, Paul Kelly 
and Elsa Lanchester. 


She Shall have Murder 

A really good fiJm beautifully acted. The 
background is a solicitor’s office and one of 
the clerks is prompted by her boy friend to 
write a novel about her associates. A client 
dies of coal gas poisoning and there are 
nine suspects! Starring Rosamund John, 
Derrick de Marney, Mary Jerrold and Felix 
Aylmer. 


The Man on the Exffel Tower 

This is a good film taken from a novel 
by Georges Simenon. A_ knife grinder 
gets involved in a murder he did not com- 
mit and the search for the real killer by 


Maigret the police inspector is the story.. 


The ending is a terrific climb up the steel 
frame of the Eiffel tower. [Principals are 
Charles Laughton, Franchot Tone, Bur- 
gess Meredith and Robert Hutton. Well 
worth secing for the scenes of Paris alone. 
Photographed in Ansea Color, the shots 
of Paris are very lovely. 


Monkey Business 

For Marx Brothers fans here is an old 
picture back again, with a liner as chief 
background. Judging by the laughter 
it found favour. Even I laughed at some 
of it and I am no real fan! I enjoyed 
Harpo playing the harp and Chico the 
piano any way. 


NURSES’ CHRISTIAN FELLOWSHIP 


CALENDAR 
The calendar issued by the Nurses’ 
Christian Fellowship for 1951 has a choice 
of four pictures by Vernon Ward. They 
are ‘‘ Flight over Arran’’, ‘‘ Calm in the 


Round the 


Galleries 


RUSSELL DRYSDALE 


Hills,’””’ ‘‘ Mallard breaking Cover’’ and 
‘‘Mimosa and Old Chelsea”’, and are obtain- 
able at 2s. each from Miss J. Allan, the 
Royal Cancer Hospital, Glasgow, C.3. 
The Outpost, which is the quarterly organ 
of the Nurses’ Christian Fellowship, may 
also be obtained from Miss Allan for an 
annual subscription of 2s. 6d. Any profits 
that are made go to the Fellowship which 
works both in this country and overseas. 


Wool and Comforts for the 


Services 

Women’s Voluntary Services will be 
glad to receive wool that anyone can 
spare in grey and any service colour to 
be made up into comforts for British men 
in Korea and other places overseas. Scarves, 
balaclavas, ‘mittens and socks, in service 
colours, will also be very welcome, and 
these and any wool, should be sent to 
W.V.S. Clothing Depot, 88, Faton Square, 
London, S.W.1, labelled ‘ Services.”’ 


VICTORTA AND ALBERT MUSEUM 

Free Guide Lectures will be held in 
December at 11.30 a.m., and 3 p.m. as 
follows :— 

Special lectures can be arranged at 
other times without charge, upon written 
application. Ten days’ notice is advisable. 

Saturdav, 9. Recent Acquisitions ; 
Museum masterpieces. 

Tuesday, 12. English silver ; English 
domestic glass. 

Thursday, 14. The evolution of the 
chair ; The evolution of the table 
and sideboard. 

Saturday, 16. Tapestries ; Carpets. 

Tuesday, 19. Christmas in Art ; Leg- 
ends of the Saints. 

Thursday, 28. Fans and Snuffboxes ; 
Designs for the Russian Ballet. 

Saturday, 30. English Porcelain (1) ; 
English Porcelain (2). 

Miss B. Goldsmid will be the lecturer. 
Visitors should assemble in the Central 
Hall at the Cromwell Road entrance. 


HE exhibition at the’ Leicester 
Galleries, Leicester Square, of paint- 
ings by Russell Drysdale, the Australian 
artist, is interesting from two points of 
view: first, there is the interest of being 
able to observe the weird, moon-like 
landscape of Australia, and, second, the 
wider interest of seeing the work of an 
artist new to this country. 

Those who have never been to Australia 
can have no idea of the vastness, of the 
emptiness, that lies beyond the coast towns. 
Even in the centre of those towns there is 
the feeling that if one went on walking 
there would come a time when the city 
would stop and nothing would be left but 
wilderness. And what a strange, unreal 
wilderness it is, even in these days when the 
Cinema has brought the desert to most 
people. 

In painting this landscape the artist 
has two problems to face: first how to 
fill out his pictures and give them form 
and content, without at the same time 
losing the sense of emptiness ; and, second, 
how to give the impression of languid 
heat without dullness and uniformity 


of colour. Russell Drysdale has not 
quite succeeded in the latter: his paintings 
are paintings of atmgsphere ; they provide 
the heat but the colours hurt the eyes. 
When cold colours are introduced, like 
the grey in the Old Glory Mine, they seem 
unnatural and (however far back one stand 
never lose the impression of being merely 
applied paint. 

In the dual purpose of filling space and 
suggesting emptiness, however, the artist 
succeeds remarkably well: the eye falls 
upon a bottle tree on the left, is drawn 
along a line of distant hills and comes to 
rest upon a gathering of rocks; or it is 
confronted by the derelict remains of a 
shack, admirably drawn, filling the fore- 
ground, while in the middle distance two 
or three emus wander through the bush ; 
the blazing sky stretches over and beyond 
these to a point where low hills barely 
pierce the horizon. It is in a picture like 
this, where conquering nature marches 
stolidly by the shattered remains of civili- 
sation, that Russell Drysdale succeeds in 
portraying the atmosphere of the Australian 
landscape. L.A.R. 
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Visiting London 
... Lhe Albert Memorial 


Nowadays it is a brave man who supports 
the aesthetic value of the Albert Memorial, 
but in its day it attracted universal ad- 
miration. We may think that the gifted 
Prince Consort deserved a more artistic 
memorial but he could hardly have had 
a more outstanding one. 

At a cost of £100,000 half raised by 
public subscription, half by taxes, the tre- 
mendous labour took twenty years to com- 
plete. 

Under a canopy of blue and gold with 
his Arms inlaid in mosaic, sits a 13 foot 
high gun-metal statue of TI’rince Albert 
weighing ten tons, in a shrine, inlaid with 
12,000 coloured stones. The _ spandrels 
of each trefoil arch have mosaics repre- 
senting Poetry, Painting, Sculpture and 
Architecture. Four statues in the arches 
of the spire are of Faith, Hope, Charity 
and Humility. The spire reaches a height 
at the top of its cross (blown off in an air 
raid) of 180 feet. 

The Prince Consort bears in his hand a 
catalogue for the Great Exhibition of 
1851. This triumphant exhibition, which 
we are celebrating by holding another in 
1951, was responsible for many of the great 
centres of study in Kensington. The 
Prince was by no means a popular man 
when he became Queen Victoria’s Consort 
and a lesser man might well have kept in 
the background until he had gradually 
gained popular approval. By suggesting 
and carrying out such an enormous scheme 
he proved himself a worthy Consort and 
earned the respect and eventual deep 
devotion of his adopted people. 

The shrine stands on a vast platform 
with steps 200 feet long and a further 
number of statues. Eight bronze statues 
at the angles of the platform are of Ast- 
ronomy, Chemistry, Geology, Geometry, 
Rhetoric, Medicine, Philosphy and Physi- 
ology. 

At the top of the steps are four statues 
representing Manufacturing, Engineering, 
Agriculture, and Commerce, and at the 
bottom are marble animals, a bull (Europe) 
an elephant (Asia) a camel (Africa) and 
a bison (America). 

But it is round its base that the memorial 
becomes unique. There are 169 portrait 
figures in white marble of immortals in 
the sphere of art, music, painting, poetry, 
architecture and sculpture. Nowhere else 
in the world is there such a concourse of 
genius—though Chopin is noticeably absent. 

Are there any other statues? Yes, but 
it would need another catalogue to des- 
cribe in detail the intricacies of this monu- 
ment to end all monuments. 

Gilbert Scott, who designed it, received 
a knighthood and the jibes of later genera- 
tions, but we cannot lay the blame, if 
blame there be, wholly at his door. The 
design was chosen by public ballot. 
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CHRISTMAS 
DeEcoRATIONS 


HE Women’s Voluntary Services have 
done useful work in_ collecting 
ideas for home-made decorations. Many 
of these are of simple design and cheap to 
make, but the result is charming. 


ANGEL WITH TRUMPET 


Materials Needed. A little bright paper, 
for example odd pieces of wall paper, 
white drawing paper or note paper, a 
little gold or silver paper from cigarette 
cartons, cotton wool for hair and cold 
water paste. 

Method. From white paper cut body 
and head and feet all in one, two hands 
and two wings, two frocks from coloured 
paper, taking care to cut in reverse for 
pasting together, two trumpets if paper is 
silver on one side only. 

Stick hands on to body by wrists, taking 
care not to stick whole hand, then place 
body between the edges of the wings, 
stick frock on to both sides of the body, 
and trumpet between hands. Put a little 
paste on the top of head and stick cotton 
wool to make hair. 

Open out the wings slightly and thread 
a short piece of cotton through the head 
if required to tie on to tree. 


FATHI-R CHRISTMAS 


Materials needed. Stiff red paper and 
stiff white paper. 

Method. Draw a circle 8 inches in 
diameter, cut into four sections. Stick 
or stitch one section into a cone (remainder 
can be used up for more models). Draw 
another circle 5 inches in diameter. Cut 
in half, and paint edge pink. Fold the 


half piece into cone but do not stick edges. 
Place this over large cone to form cloak and 
stick top firmly. Then slightly flatten. 
This forms the body. 

Cut a piece 34 inch by 2 inch. Fold in 
half and cut out shape of head and cap. 
Stick body in between this. 


Take piece 


DOUBLE 


FATHER CHRISTMAS 


of white paper 3 inches by 1 inch and draw 
shape of face and beard and cut out. Paint 
small face and stick in front of head and 
cap. Add cotton wool for beard if desired. 
Paint the back of head to indicate hood 
and pompom on cap. 


ANGEL WITH TRUMPET 


NURSES’ APPEAL COMMITTEE 


The end of November brought us a mag- 
nificent gift of £110 Os. Od. from the 
nursing staff of the private patients home, 
Manchester Royal Infirmary, raised by 
a tea party and bring and buy sale. With 
this splendid contribution, and all the other 
generous donations received, this has been 
a very happy week indeed, giving us fresh 
hope and encouragement. Perhaps after 
all we may catch up to the amount received 
last year but that means another /200! 


Contributions for the week ending 
December 2 


Nursing staff private 
Manchester Royal Infirmary . 

Mrs. Balding, Channel Islands 

97 A. l. Gibb 

D.0.C.B. 


Miss G. Bremeld 

Miss Woolnough 

Mrs. 0. Thompson 

Miss E. Richardson . 

S.K. (Christmas fund) 

Nursing staff, Royal Buckingham Hospital 
(Christmas fund) 

G.E.D. (Christmas fund) 

Miss — and Miss Thrupp (Christmas 
f 


DD 


— 
On 


Miss W. E. Steward (monthly donation) 
Miss E. A. Musson... 1 
Miss G. M. Simms ap 

Q.A.R.A.N.C. Association, London 5 


Total £127 1 


| 


We acknowledge with warmest thanks gift parcels 
from Miss K. de Winton, Miss D. Whittaker, Miss]. B. 
Gowen, Mrs. O. Thompson, Miss K. G. Lloyd, Miss Kers- 


lake, Miss N. Ewens, Miss Seyner, Miss Hensel and Mrs. 


D. Sweatman. 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Syuare, London, W.1. 
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Soon after a meal... 


The simplest meal may sometimes be paid for dearly 
with the pain of indigestion. This may be caused by some 


abnormal condition of the stomach or a disagreeable 


item of diet. The painful result is often due to an increase in 
the acid content of the gastric juices—i.e. hyperacidity. 
This condition can readily be relieved by ‘BiSODOL.’ Com- 
posed of bismuth, magnesium and sodium bicarbonate, 
*BISODOL’ powder reduces excess acidity and the enzyme 


diastase assists in the breakdown of starch, Pleasantly 
Professional samples of 
* BISODOL”’ will gladly be sent upon 


request to members of the and can be recommended with confidence. 


nursing profession, free of charge. 


flavoured with oil of peppermint, ‘BISODOL’ is easy to take 


INTERNATIONAL CHEMICAL COMPANY CHENIES Si Can 


és 4 bofpte daty and 160 line drawings. 


good: ix in cups of Third Edition 1950 18s. 
the day’s work —and how good for you, too! Bovril is 3 

full of the concentrated goodness of beef, and its cheering FABER AND FABER 

warmth makes you full of the joy of living. 24 RUSSELL SQUARE, LONDON 


New edition just published 
THE PRACTICE OF NURSING. 


; : by HILDA M. GRATION, S.R.N., S.C.M., D.N.(Lond). 
and DOROTHY L. HOLLAND, S.R.N., S.C.M., D.N. 
(Lond.) 
4 : 3 Covers the syllabus of practical nursing 
for the Preliminary and Final State 
| Examinations ; contains, also, chapters 
on the nursing of special diseases, 
including psychiatric cases. 


‘An excellent book which should find 
a place on every nurse’s bookshelf.’— 
Nursing Mirror 


With 39 illustrations reproduced from photographs 
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Royal College 


Education Department 


Norwegian Tour 

Owing to the great. number of applica- 
tions the Norwegian Study Tour party 
has been enlarged to 25 members. The 


_ party is however now complete, and it is 


regretted that no more applications can 
be accepted. 


Sister Tutor Section 


Central Sectional Committee Election 1951 

Nomination papers for election to the 
Central Sectional Committee, 1951, are 
now ready. These may be obtained on 
application to the secretary of the Sister 
Tutor Section, Miss W. D. Christie, Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1., and have 
to be received by the returning officer not 
later than the first post, Wednesday, 
February 21, 1951. 


Public Health Section 


Public Health Section within the Stafford 
Branch.—tThe first general business meet- 
ing will be held on Monday, December II 
at 7.30 p.m. at the General Infirmary 
Stafford. 


* 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—A general meet- 
ing will be held in the Club Room of the 
Red Lion Hotel, Church Street, Birming- 
ham 3, on Wednesday December 13, 
1950 at 6.30 p.m. Miss M. Neep, Tutor, 
‘Birmingham Accident Hospital, will report 
on the study tour in Sweden. 

Industrial Nurses Discussion Group within 
the Glasgow Public Health Section.—A 
lecture-demonstration on Modern Treat- 
ment of Injuries and Diseases of the Eye 
by D. Spence Meigham, B.Sc., M.B., 
C.1.B., S.R.S.P., S.G., will be held at the 
Glasgow Eye Infirmary at 7.30 p.m. on 
Wednesday, December 13. It will be 
an open meeting for all interested. 


Industrial Nurses Discussion Group within 
the Liverpool Branch.—A general meeting 
will be held on Monday, December 18. 
Members have been notified of the time 
and place of meeting. 


Branch Notices 


Ayrshire Branch.—A _ general meeting 
will be held on December 20 at 7.15 p.m. at 
Ballochmyle Hospital, Mauchline, when 
Mr. John Bruce, C.B.E., Edinburgh, will 
speak on Fecent Advances in Surgery. 

Travel directions: A private bus will 
leave for Ballochmyle at 6.30 p.m. from 
the front of Tenet’s shop, Wellington 
Square, Ayr. 


Blackpool Branch.—A Christmas party 
will be held on December 11, at Lytham 
Hospital, by the kind invitation of Miss 
Thompson, matron. 

Edinburgh Branch.—A general meeting 


will be held on Tuesday, December 12, 
at 6.45 p.m. in 44, Heriot Row, Edinburgh 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


of Nursing 


This will be followed at 8.0 p.m. by 

a lecture on A Way of Living by R. A. 
Kille, Esq., M.A., B.Sc. 

Isle of Wight Branch.—The annual dinner 


will be held on January 26, at Messrs. 
Weeks Limited, Newport. Any member 


CENTRAL MIDDLESEX HOSPITAL 

The Medical and nursing staff of the 
Central Middlesex Hospital, are presenting 
Dangerous Corner by J. B. Priestley, on 
January 5, 1951, at 7.30 p.m. and January 9, 
at 5.0 p.m. in the recreation room of the 
nurses’ home. This is being produced to 
aid the Educational Fund of the Royal 
College of Nursing. Programme half-a- 
crown can be obtained on application to 
Miss J. Wilson, Central Middlesex Hospital, 
Park Royal, N.W.10. 


Achievements 


Derby Branch raised £733 4s. 6d. at the 
bazaar on November 18. £1,000 has now 
been forwarded to the Educational Appeal. 

* * * 


The Redhill and Reigate Branch were 
very pleased to see so many at the Christmas 
fair in aid of the Educational Appeal at 
the County Hospital, Redhill, on December 
2. Mrs. Lionel Heald in opening the 
fair stressed the importance to the 
public of post graduate training for nurses. 
The exact result is not yet certain. The 
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wishing to attend please contact the 
secretary. 


Worthing and South West Sussex Branch, 
The next meeting will be held on Tuesday, 
December 12 at 3.0 p.m. at Worthing 
Hospital. 


Yorkshire Branch at Leeds.—On Tuesday, 
December 12 Christmas through the Ages 
will be presented at 7.30 p.m. at the Leeds 
General Infirmary. Tickets 2s. and 3s. 6d.; 
Proceeds for the Educational Appeal. 


EDUCATIONAL 
FUND 
ACTIVITIES 


IN NORTHERN 
IRELAND 


Lady Mary Leveson-Gower 
(second from right) at the 
opening of the two-day 
sale and exhibition in aid 
of the Northern Ireland 
Appeal Fund, at the As- 
sembly Hall, Belfast. 
Right is: Mrs. Lobert 
Marshall, chaiyman of the 
Northern Ireland College 
of Nursing, who presided 


Branch would like to thank everyone who 
s> willingly gave time and gifts and the 
County Hospital for their hospitality. 

* * 

The Harrow, Wembley and _ District 
Branch have sent £186 8s. Od. to the 
Educational Appeal. £100 was collected 
by the student nurses of Harrow Hospital 
at a sale of work. The rest was from 
various donors ; dances, etcetera, organised 
by Edgware General Hospital College 
members and Wembley Hospital college 
m-:mbers ; and the Public Health Section. 

* * 


The South Western Metropolitan 
Branch’s Mile of Shillings, has made some 
progress during the past week. 112 
members have now sent donations, which 
amount to £136 12s. 6d. One pound 
arriving by air mail from Singapore! The 
1,363 members who have not yet sub- 
scribed are assured that their donations 
will be gratefully acknowledged although 
the date by which we had hoped to have the 
majority of our members cards returned 
has been passed. 


BRANCH ACTIVITIES 


Glasgow Branch raised £70 for Branch 
funds, at the sale of work on November 
28 at the Scottish Nurses Club, 203 Bath 


Street. 
* * * 


The Altrincham Branch arranged on 
Monday, November 13, a lecture by Dr. 
Longbottom, divisional medical officer, which 
Was much appreciated by the members. 


* x * 


A general meeting of the Isle of Wight 
Branch was held on November 25, in 
Newport. Miss Ellis presented the final 
report of the dance sub-committee. The 
sum of £65 had been raised by the ball 
held in Ryde; this sum to be divided 
between the Educational Appeal and the 


Elderly Nurses Home, Bournemouth. Miss 
Fishwick presented the report of the 
Branches Standing Committee Mecting, 
Nottingham. Miss Weedon on behalf of 
Miss Roker presented a report of the com- 
mittee meeting of Newport Community 
Association. It was agreed that the 
Branch should cooperate with the Isle of 
Wight Branch of the College of Midwives 
in forming an exhibition of nursing work. 


* * 


On November 23, at the Mayday Hos- 
pital by kind permission of Miss Austen, 
matron, the Croydon and District Branch 
had a lecture given by Leslie Oliver, 
F.R.C.S., on The Operation for Parkin- 
son’s disease, illustrated by a coloured 
film of the operation. 
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At the 
North Eastern 
Metropolitan Branch 


Dinner 


In the centre (standing) is Dr. 
H. Wvers, with, from left to 
right Miss E. Cockayne, Miss 
Crocker, Miss M. P.Ashbee 
and Mrs. 4. A. Woodman | 


The North Eastern Metropolitan Branch 
held their second annual dinner this year 
at the Old Red House, Bishopsgate, at 
which the President, chairman, and many 
other members of the Branch were present. 
The guests included Miss E. Cockayne, 
Chief Nursing Officer of the Ministry of 
Health who proposed the toast of the Royal 
College of Nursing and praised its work. 
The toast was responded to by Mrs. A. A. 
Woodman, M.B.E., Chairman of College 


mentioned some of the 


Council, who 
changes that had taken place in nursing 


conditions. Dr. H. Wyers, Chief Medical 
Officer at May and Baker, in responding 
to the toast to the guests, said that the 
distinction between clinical and environ- 
mental medicine was an entirely artificial 
one. Lisa Fuchsova, of wireless fame, 
played some short pieces, and Dennis and 
Anita Forbes gave an excellent conjuring 
display. 


Correspondence 


The Matron’s Scope 

It is quite obvious that the matron’s 
scope is narrowing and her status seriously 
threatened under the present regime. 
There is a growing tendency for the matron 
to be regarded merely as a departmental 
head, under a lay administrator. 

In my opinion, the time has come for 

the matrons of today to take a firm and 
united stand against the insidious and serious 
encroachment upon their rights and duties. 
In many cases, the matron is no longer 
treated as hostess in her own hospital ; 
social and official visits being made without 
consultation, and in some instances without 
her knowledge. Little or no regard is 
given to her judgment and the attitude 
adopted towards her ‘office’ is almost 
‘certain to undermine authority and cause 
general unrest among the staff, thus 
reacting on the patient, who is, after all, 
our chief concern. 

The wide training and experience hitherto 
necessary for the successful fulfilment 
of the office of matron will no longer be 
required, or indeed desired, by those 
controlling our hospitals, if a departmental 
head is all that is necessary. 

, Matron and College Member. 


Psychology Questions 

It would appear from The Nursing 
Times of November 25, that the Central 
Sectional Committee of the Sister Tutor 
Section considered that the type of question 
in Psychology such as that set in the 
October preliminary State examination 
might result in the subject being regarded 
by the nurse as of academic value only, 


with no practical relation to her work. . 


The question set was: ‘‘ Answer either : 
What is (a) an instinct ; (b) an emotion or 
Discuss the possible effect on a child of 
its sudden removal from its parents to 
a hospital ward.”’ 
_It should be remembered that students 
sitting this examination include not only 
Students for the General Register, but also 
those doing mental training. The General 
Nursing Council doubtless took this into 
account when setting the question in two 
parts, and it is doubtless as important for 
the student in a mental hospital to be 
able to define an instinct and an emotion, 
as for a student undertaking general train- 
ing to describe some organ of the body. 
The second part of the question could 
hardly have had a more practical bent, 
and I consider it of the greatest importance 


that even a first year student should ap- 
preciate for example that a young child 
might be expected to regress in its behaviour 
when suddenly removed from its parents. 
That whereas at home, secure in the 
presence of its parents, it might well be 
a very good child, with toilet and feeding 
habits well nigh perfected, this same child 
may well now soil its bed repeatedly. 

That the child might be expected to 
cry ceaselessly or have temper tantrums 
on the one hand, or be withdrawn and show 
no interest in toys, books, or its surround- 
ings on the other. 

That the nurse can understand something 
of these things, instead of, as was so often 
the case in the past, regarding the child as 
merely naughty or dirty is surely of the 
greatest practical value. . 

All student nurses will not have had an 
opportunity of working on children’s wards, 
and observing these things for themselves 
by the time they take their Preliminary 
State examination, but those who have, 
must be the better equipped to deal with 
such situations from having had some 
instruction and does the behaviour of 
sick adults (of which all students have 
had experience before sitting for their 
Preliminary examination), differ greatly 
from that of children ? ”’ 

I. M. Downs. 


Fire Precautions 

| was most interested to read your 
Article in the Nursing Times on ‘ Danger 
in the Home’. The Worthing Consul- 
tative Committee of Women’s Organisations 
have been very alive to the great need 
for fireguards and a great deal of work 
has been done in this direction to promote 
interest in the community. There is now on 
the market (at a reasonable cost) a fire- 
guard suitable for electric or gas fires. 
All the new council houses, that are being 
built in Worthing, are having these guards 
fixed to all electric fires. 

Mrs. MINNIE AYLIFFE, S.R.N., Chairman 

of the Women’s Consultative Committee. 


Thanks from Mr. Dawson 

I should like to thank all those nurses 

who voted for me in the recent election of 

the Statutory Mental Nurses Committee 

of the General Nursing Council. I also 

wish to say that I shall do my best to serve 
their interests. 

ERNEST Dawson, S.R.N., R.M.N. 

Chief male nurse, St. Ebba’s Hospital, 
Epsom, Surrey. 


Prizes for Nurses 


BRITISH MEDICAL ASSOCIATION 


The Council of the British Medical 
Association is prepared to consider the 
award in 1951 of prizes of the value of 
20 guineas for the best essay, and 10 
guineas for the second best essay, submitted 
in open competition by each of the follow- 
ing categories of nurses: (i) student nurses; 
(li) State-registered nurses working in a. 
hospital ; (iii) State-registered nurses not 
working in a hospital, e.g., District nurses, 
private nurses and others; (iv) State- 
enrolled assistant nurses. 

The subjects are: category (i) ‘ The 
handling of a patient on admission to 
hospital ;’ category (ii) ‘What a nurse 
can do in preparing a patient for operation— 
including the handling of the nervous 
individual in strange surroundings; cate- 
gory (iii) ‘ The opportunities of the nurse 
doing domiciliary work to educate the 
public in health matters.’ category (iv) 
‘The special problems of nursing the long 
term cases in hospital.’ 

The purpose of these prizes is the pro- 
motion of systematic observation among 
nurses. In awarding the prizes due regard 
will be given to evidence of personal obser- 
vation. No essay that has _ previously 
appeared in the medical press or elsewhere 
will be considered eligible for a prize. 

Nurses who are undergoing a course of 
training at a hospital are eligible to com- 
pete under category (i) ; nurses registered 
by the General Nursing Council are eligible 
to compete under categories (ii), (iii) or 
(iv), whichever is appropriate. 

If any question arises in reference to the 
eligibility of a candidate or the admissibility 
of his or her essay, the decision of the 
Council of the British Medical Association 
shall be final. Should the Council decide 
that no essay entered is of sufficient merit, 
no award shall be made. 

Each essay must be typewritten or 
legibly written in the English language, 
must be unsigned, and have attached 
to it a note containing the name and address 
of the candidate and the category into 
which he or she falls. Essays which, it is 
suggested, should consist of from 2,000 
to 5,000 words, must be forwarded so as 
to reach the secretary of the British Medical 
Association not later than March 31, 1951. 

Preliminary notice of entry for this com- 
petition is required and a special form for 
this purpose is obtainable from the Secre- 
tary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 
See also topical note on page 1255. 


{ Courtesy Southport Visiter] 


Nursing recruits signing on for Civil Defence 
at Lord Street, Southport 
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